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(THE FOLLOWING PROCEEDINGS WERE HELD IN THE 
COURTROOM, IN THE PRESENCE OF THE JURY) 

THE COURT: GOOD MORNING, EVERYBODY. I THOUGHT 

I WOULD TRY TO IMPRESS YOU ALL BY GETTING HERE BEFORE YOU 
DID. 

JUROR NO. 5: YOU SHOCKED ME. 

THE COURT: OKAY. I THINK WE ARE READY FOR OUR 

NEXT WITNESS. WHO IS GOING TO CALL THE NEXT WITNESS? WHO 
IS THE NEXT WITNESS? 

MS. MASON: YOUR HONOR, MR. BARRON IS GOING TO 

CALL THE NEXT WITNESS, BUT I HAVE THE TRANSCRIPT PREPARED 
THAT THE COURT ASKED ME TO PREPARE. I'D LIKE TO MARK IT 
NOW. 

THE COURT: WE ARE GOING TO MARK FOR 

IDENTIFICATION A WRITTEN TRANSCRIPT OF THE VIDEO SHOWN ON 
FEBRUARY THE 22ND, WHICH THAT VIDEO WAS EXHIBIT 4788. 

SO DO WE WHY DON'T WE MAKE THE TRANSCRIPT 4788-A 
FOR IDENTIFICATION. 

MS. MASON: THANK YOU, JUDGE. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4788-A) 

THE COURT: AND I TAKE IT THAT WE HAVE AN 

AGREEMENT THAT THIS IS AN ACCURATE TRANSCRIPT, OR AT LEAST 
WHY DON'T WE DO THIS — 

MS. CHABER: I WILL PRESUME THAT IT IS 

ACCURATE. I HAVEN'T CHECKED IT. 

LET ME ASK YOU THIS: ARE YOU PREPARED JUST TO 
MAKE AN AGREEMENT IT'S ACCURATE, WITH THE RIGHT TO LET US 
KNOW IF YOU LEARN LATER THAT IT ISN'T? 

MS. CHABER: YES, YOUR HONOR. 

THE COURT: OKAY. SO THIS WILL BE DEEMED TO BE 

ACCURATE, UNLESS WE HEAR MORE ABOUT IT. 

OKAY. THE NEXT WITNESS. 

MR. BARRON: YES. 

THE COURT: WHO IS IT, MR. BARRON? 

MR. BARRON: DONALD TASHKIN, M.D. 

THE COURT: OKAY. 

THE CLERK: PLEASE COME FORWARD, STEP ON AROUND 

AND REMAIN STANDING. PLEASE RAISE YOUR RIGHT HAND. 

TESTIMONY OF 
DONALD TASHKIN, M.D., 

A WITNESS CALLED ON BEHALF OF THE DEFENDANTS, HAVING BEEN 
DULY SWORN, TESTIFIED AS FOLLOWS: 

THE CLERK: PLEASE STATE YOUR NAME FOR THE 

RECORD. 

THE WITNESS: TASHKIN. 

THE CLERK: PLEASE SPELL YOUR LAST NAME. 

THE WITNESS: T-A-S-H-K-I-N. 

THE CLERK: YOU DID THAT BEAUTIFULLY. THANK 

YOU. 

PLEASE HAVE A SEAT. 

THE COURT: YES, MR. BARRON. 


DIRECT EXAMINATION 

BY MR. BARRON: Q. GOOD MORNING, DOCTOR. 

WOULD YOU AGAIN INTRODUCE YOURSELF TO THE JURY 
AND TELL THEM FROM WHERE YOU COME. 

A. YES. I'M DR. DONALD TASHKIN. I'M A PROFESSOR OF 
MEDICINE AT UCLA SCHOOL OF MEDICINE. 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4153 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4154 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 


Q. AT LOS ANGELES? 

A. UNIVERSITY OF CALIFORNIA AT LOS ANGELES, YES. 

Q. AND MAYBE I SHOULD MAKE SURE THEY REMEMBER ME, SO 
I'LL INTRODUCE MYSELF AGAIN. 

I'M GERRY BARRON. GOOD MORNING, EVERYONE. IT'S 
BEEN A WHILE. 

DOCTOR, DO YOU HAVE A MEDICAL SPECIALTY? 

A. YES, I DO. 

Q. AND WHAT IS THAT MEDICAL SPECIALTY? 

A. INTERNAL MEDICINE AND PULMONARY DISEASES. 

Q. ARE YOU ALSO INVOLVED IN CRITICAL CARE MEDICINE? 

A. YES, I AM. 

Q. AND WOULD YOU EXPLAIN BRIEFLY — WE'VE ALREADY 
HEARD ABOUT INTERNAL MEDICINE. WE'VE ALSO HEARD SOMEWHAT 
ABOUT PULMONARY MEDICINE. 

WOULD YOU JUST EXPLAIN VERY BRIEFLY WHAT 
PULMONARY MEDICINE AND THEN WHAT CRITICAL CARE MEDICINE IS. 

A. YES. PULMONARY MEDICINE INVOLVES THE DIAGNOSIS 
AND TREATMENT OF PATIENTS WITH DISEASES OF THE CHEST, SUCH 
AS ASTHMA, EMPHYSEMA, CHRONIC BRONCHITIS, LUNG CANCER, 
TUBERCULOSIS. 

CRITICAL CARE MEDICINE HAS TO DO WITH THE CARE OF 

PATIENTS WHO ARE SERIOUSLY ILL, WHO GENERALLY NEED TO BE 
TAKEN CARE OF IN AN INTENSIVE CARE UNIT AND OFTEN NEED 
VENTILATOR ASSISTANCE FOR THEIR BREATHING. 

Q. AND WE'VE HAD OTHER MEDICAL DOCTORS WHO HAVE 
TESTIFIED HERE WHO HAVE MENTIONED A DONALD TASHKIN AS 
SOMEONE WHO HAS RESEARCHED AND AUTHORED ARTICLES EVEN AT AN 
INTERNATIONAL LEVEL ON THE ISSUE OF MARIJUANA AND WHETHER IT 
HAS A ROLE IN CAUSING DISEASE IN PEOPLE. 

ARE YOU THAT DR. TASHKIN? 

A. YES, I AM. 

Q. OKAY. 

YOUR CURRENT POSITION AT UCLA INCLUDES THE FACT 
THAT, AS I UNDERSTAND IT, YOU ARE WHAT'S CALLED A 
DISTINGUISHED PROFESSOR? 

A. THAT'S CORRECT. 

Q. AND I DON'T WANT TO SPEND A LOT OF TIME WITH 
THIS, BUT I UNDERSTAND THAT IN ORDER TO BECOME A 
DISTINGUISHED PROFESSOR, YOU MUST FIRST HAVE BEEN ACCEPTED 
TO BE A TEACHER THERE AT UCLA, AND YOU SPEND TIME AS AN 
ASSISTANT PROFESSOR, YOU GO THROUGH, AS I UNDERSTAND IT, 

FOUR STEPS OR LEVELS? 

A. THAT'S RIGHT. 

Q. THEN YOU BECOME AN ASSOCIATE PROFESSOR? 

A. THAT'S CORRECT. 

Q. YOU GO THROUGH THREE STEPS THERE IN ORDER TO 
BECOME AN ASSOCIATE; YOU HAVE TO HAVE A REGIONAL REPUTATION 
IN THE FIELD; IS THAT RIGHT? 

A. YES. 

Q. AND THEN AFTER THAT, IN ORDER TO BECOME A FULL 
PROFESSOR, YOU HAVE TO HAVE A NATIONAL REPUTATION AND GO 
THROUGH SOME STEPS EVENTUALLY, IF YOU WANT TO OR CAN, TO 
DEVELOP AN INTERNATIONAL REPUTATION WHERE YOU CAN BECOME A 
DISTINGUISHED PROFESSOR? 

A. THAT'S RIGHT. 

Q. AND I GUESS THERE ARE NOT A LOT OF DISTINGUISHED 
PROFESSORS AT EITHER UCLA OR UC BERKELEY IN THE SCHOOL OF 
MEDICINE AND HEALTH; IS THAT CORRECT? 

A. THAT'S TRUE. 

Q. CAN YOU TELL ME A LITTLE BIT ABOUT YOUR 
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BACKGROUND BEFORE COMING TO UCLA. 

FIRST OF ALL, I GUESS YOU OBVIOUSLY WENT THE 
MEDICAL SCHOOL? 

A. YES, AT THE UNIVERSITY OF — 

Q. THAT WAS BACK IN PENNSYLVANIA, WAS IT? 

A. YES. 

Q. AND YOU WERE BACK EAST FOR AWHILE. 

AND YOU ACTUALLY HAD A JOB AFTER GETTING OUT OF 
MEDICAL SCHOOL BACK ON THE EAST COAST FOR THE PUBLIC HEALTH 
SYSTEM; IS THAT RIGHT? 

A. THAT'S CORRECT. 

Q. AND WHAT WERE YOU DOING THERE? 

A. ACTUALLY, THE PUBLIC HEALTH SERVICE, AT LEAST 
PHYSICIANS PRACTICING IN THE PUBLIC HEALTH SERVICE, ARE IN 
THE MILITARY, A QUASI-MILITARY ROLE. 

I BELIEVE THE PUBLIC HEALTH SERVICE IS 
ESSENTIALLY THE MILITARY BRANCH OF THE COAST GUARD. AND I 

WAS SERVING AS ASSISTANT CHIEF OF TWO MEDICAL SERVICES, A 
PULMONARY SERVICE AND A CARDIOLOGY SERVICE, A CHEST SERVICE 
AND HEART SERVICE FOR TWO YEARS, BEFORE I RECEIVED A 
FELLOWSHIP AWARD TO STUDY PULMONARY MEDICINE, CHEST MEDICINE 
AND CHEST PHYSIOLOGY, THE FUNCTION OF THE LUNGS, ALSO UNDER 
PUBLIC — WITH THE PUBLIC HEALTH SERVICE SUPPORT. 

I TOOK THAT FELLOWSHIP IN LOS ANGELES. 

Q. AND THAT'S WHAT BROUGHT YOU OUT TO THE WEST 

COAST? 

A. THAT'S CORRECT. 

Q. AND YOU STAYED HERE AND NEVER WENT BACK? 

A. THAT'S RIGHT. 

Q. AND YOU HAVE BEEN AT UCLA THE ENTIRE TIME? 

A. YES. 

Q. FOR THOSE WHO ARE NOT ALL THAT FAMILIAR WITH 
UCLA'S MEDICAL CENTER, ITS MEDICAL SCHOOL AND ITS HEALTH 
SERVICES DEPARTMENT, CAN YOU GIVE SOMEONE AN IDEA OF THE 
SIZE OF THE OPERATION DOWN THERE AND THE TYPES OF CARE IT 
PROVIDES. 

A. UCLA MEDICAL CENTER IS A LARGE HOSPITAL. IT HAS 
ABOUT 500 BEDS. 

IT RECEIVES PATIENTS NOT ONLY FROM THE IMMEDIATE 
REGION WHERE THE HOSPITAL IS LOCATED, WHICH IS IN WESTWOOD, 

A SECTION OF LOS ANGELES, BUT FROM ALL OVER THE CITY AND THE 
COUNTY AND THE SOUTHERN CALIFORNIA REGION. 

IT IS WHAT WE CALL A TERTIARY CARE FACILITY, SO 
THAT PATIENTS WITH SERIOUS ILLNESSES OR ILLNESSES THAT ARE 
DIFFICULT TO DIAGNOSE AND TREAT ARE OFTEN REFERRED TO THIS 

TYPE OF FACILITY FOR FURTHER EVALUATION AND MORE DEFINITIVE 
MANAGEMENT. 

Q. I THINK YOU KIND OF TEASED ME WHEN I GOT LOST 
TRYING TO FIND YOU DOWN THERE BY TELLING ME SOMETHING ABOUT 
ITS PHYSICAL SIZE COMPARED WITH THE PENTAGON. 

A. THE HOSPITAL IS LOCATED WITHIN A HEALTH SCIENCES 
COMPLEX CALLED THE CENTER FOR HEALTH SCIENCES, WHICH IS THE 
LARGEST BUILDING IN THE WESTERN HEMISPHERE, AT LEAST IN 
TERMS OF CORRIDOR AREA. IT'S VERY EASY TO GET LOST IN THAT 
COMPLEX. 

Q. IT'S MY EXCUSE. 

BESIDES BEING A DISTINGUISHED PROFESSOR, WERE YOU 
ASKED SEVERAL YEARS AGO TO BECOME THE HEAD OR THE CHIEF OF 
THE DIVISION OF PULMONARY AND CRITICAL CARE AT UCLA? 

A. YES, I WAS. 

Q. AND I GUESS, AS I UNDERSTAND IT, BECAUSE I HAVE 
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AND THEN THEY ASKED YOU AGAIN RECENTLY TO DO 


TALKED TO YOU ABOUT THIS, YOU TURNED THEM DOWN AT FIRST WHEN 
THEY ASKED YOU TO DO THAT, CORRECT? 

A. YES. I HAD JUST UNDERGONE A CARDIOPULMONARY 
BYPASS. 

Q. 

THAT? 

A. 

Q. 

A. 

Q. 


YES . 
AND 
YES . 


YOU ACCEPTED? 


BUT YOU ACCEPTED ONLY TO BE ONE TEMPORARILY, SO 
YOU COULD GO BACK EVENTUALLY TO NOT HAVING TO TAKE CARE OF 
ALL THE ADMINISTRATIVE DUTIES? 


A. THAT'S CORRECT. 

Q. AND YOU FOLKS HAVE NOW GOT SOMEBODY THAT'S COME 
IN JUST RECENTLY TO REPLACE YOU IN THAT POSITION? 


A. 

Q. 

A. 

Q. 

A. 

Q. 


10 


11 

ADMINIST 

12 

A. 

13 

Q. 

14 

A. 

15 

Q. 

16 

A. 

17 

PATIENTS 

18 

Q. 

19 

A. 

20 

INTEREST 

21 


22 

ALL THE 

23 


24 

MEDICAL 

25 


26 

Q. 

27 

A. 

28 

Q. 
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YES . 

BUT YOU'RE STILL AT UCLA? 

YES . 

AND YOU STILL ARE A DISTINGUISHED PROFESSOR? 
YES . 

SO CAN YOU TELL ME WHAT YOU DO THERE. 

I MEAN, FOR EXAMPLE, DO YOU STILL HAVE SOME 
riVE DUTIES? 

YES, I DO. 

BUT THEY ARE A KIND OF WHITTLED DOWN? 

TO A MANAGEABLE LEVEL. 

DO YOU STILL TAKE CARE OF PATIENTS? 

I SPEND ABOUT 20, 30 PERCENT OF MY TIME SEEING 


AND WHAT ELSE DO YOU DO THEN? 

I DO A FAIR AMOUNT OF RESEARCH. 


MY MAJOR 


I ALSO RUN THE LUNG FUNCTION LABORATORY. I READ 


I SERVE ON COMMITTEES, NOT ONLY WITHIN THE 


I TRAVEL A LOT. 

DO YOU STILL TEACH? 

YES, I DO. 

OKAY. AND WHO DO YOU TEACH? 


I MEAN, WHAT LEVEL 


1 OF PEOPLE? 

2 A. I TEACH HOUSE STAFF; THAT IS, INTERNS AND 

3 RESIDENTS, FELLOWS. FELLOWS ARE BEYOND THE RESIDENCY AND 

4 ARE TRAINEES IN A SPECIALTY OR SUBSPECIALTY OF MEDICINE, 

5 SUCH AS PULMONARY AND CRITICAL CARE MEDICINE. 

6 AND I TEACH MEDICAL STUDENTS. AND I ALSO TEACH 

7 PHYSICIANS IN THE COMMUNITY IN COMMUNITY MEDICAL EDUCATION 

8 COURSES. 


9 Q. SO AT TIMES, YOU'RE SORT OF GIVING EDUCATIONAL 

10 PROGRAMS IN KIND OF A LECTURE-TYPE FORMAT? 

11 A. YES, BUT MOST OF THE TIME, IT'S ONE-ON-ONE 

12 TEACHING OR TEACHING A SMALL GROUP, AT THE BEDSIDE OR IN THE 

13 CLINICS. 

14 Q. THAT'S WHAT I WAS GOING TO FOLLOW UP AND ASK YOU. 

15 MOST OF IT IS KIND OF HANDS-ON, WHERE YOU ARE 

16 THERE WITH THE DOCTORS, THE DOCTOR IS WITH THE PATIENT? 

17 A. THAT'S CORRECT. 

18 Q. YOU'RE TRYING TO SAY, "WHAT DO YOU THINK? HOW 

19 ARE YOU DECIDING TO DO WHAT YOU WANT TO DO," AND WATCHING 

20 THEM DO IT? 

21 A. THAT'S CORRECT. 
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Q. I HAVE YOUR RESUME, WHICH IS A LITTLE BIT THICK, 
AND I DON'T PLAN TO GO THROUGH, OBVIOUSLY, ALL OF IT. 

I DO WANT TO JUST LET THOSE HERE HAVE SOME WAY OF 
EVALUATING YOU AND YOUR BACKGROUND IN GOING THROUGH A COUPLE 
OF THE HIGHLIGHTS, IF I CAN. 

FIRST OF ALL, I UNDERSTAND YOU'VE BEEN A 
CONSULTANT — I'M NOT GOING TO GO THROUGH WITH YOU 

EVERYTHING YOU DID. I JUST WANT TO GO THROUGH THIS QUICKLY. 

I UNDERSTAND YOU HAVE BEEN A CONSULTANT TO THE 
NATIONAL INSTITUTE ON DRUG ABUSE? 

A. YES. 

Q. YOU HAVE BEEN A CONSULTANT TO THE NATIONAL 
INSTITUTE OF HEALTH, WHICH THE JURY HAS HEARD ABOUT? 

A. YES. 

Q. AND YOU HAVE BEEN A CONSULTANT TO THE NATIONAL 
ACADEMY OF SCIENCES; CORRECT? 

A. THAT'S CORRECT. 

Q. AND YOU HAVE BEEN A MEMBER AND A COMMITTEE MEMBER 
OF THE NATIONAL HEART, LUNG AND BLOOD INSTITUTE; IS THAT 
RIGHT? 

A. YES. 

Q. I THINK THE JURY HAS HEARD AND UNDERSTANDS ABOUT 
PUBLISHING ARTICLES, THE REVIEW PROCESS AND THE IMPORTANCE 
OF EDITORS FOR MEDICAL AND SCIENTIFIC JOURNALS. I'D LIKE TO 
RUN THROUGH JUST A COUPLE OF THOSE. 

YOU HAVE ACTUALLY ACTED AS AN EDITOR FOR THE NEW 
ENGLAND JOURNAL OF MEDICINE, HAVE YOU NOT? 

A. YES. 

Q. AND YOU'VE ALSO ACTED AS EDITOR FOR THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION? 

A. YES. 

Q. THAT'S THE ASSOCIATION FOR ALL THE DOCTORS IN THE 
UNITED STATES? 

A. YES. 

Q. AND YOU'VE ACTUALLY ALSO BEEN AN EDITOR FOR A 

JOURNAL CALLED "AIDS"? 

A. YES. 

Q. AND YOU HAVE BEEN EDITOR FOR A JOURNAL CALLED 
"CANCER CAUSES AND CONTROL"? 

A. YES. 

Q. AND THEN YOU'VE ALSO BEEN AN EDITOR FOR LANCET, 
AND I THINK THERE'S BEEN SOME MENTION OF THAT. 

WOULD YOU JUST QUICKLY EXPLAIN WHAT LANCET IS. 

A. LANCET IS ESSENTIALLY THE BRITISH EQUIVALENT OF 
THE NEW ENGLAND JOURNAL OF MEDICINE. 

Q. THE NEW ENGLAND JOURNAL OF MEDICINE, ALONG WITH 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, IS 
CONSIDERED THE PREMIER JOURNAL IN THE UNITED STATES? 

A. YES. THEY ARE HIGH-PROFILE JOURNALS. AND THEY 
ACCEPT RELATIVELY — A RELATIVELY SMALL PROPORTION OF THE 
ARTICLES THAT ARE SUBMITTED. 

THEY ACCEPT THE HIGHEST QUALITY ARTICLES FOR 
PUBLICATION. 

Q. NOW, YOU INDICATED THAT YOU HAD A RESEARCH 
INTEREST. 

AND YOU'VE PUBLISHED ON SOME OF YOUR RESEARCH? 

A. YES. 

Q. HAVE YOU RESEARCHED CONCERNING COPD, OR CHRONIC 
OBSTRUCTIVE PULMONARY DISEASE? 

A. YES. 

Q. AND YOU HAVE PUBLISHED ON THAT? 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



27 A. YES. 

28 Q. AND JUST BRIEFLY, WHAT WERE YOU LOOKING AT; 

4161 

1 POLLUTION IN LOS ANGELES? 

2 A. MANY ASPECTS OF CHRONIC OBSTRUCTIVE PULMONARY 

3 DISEASE, WHICH CONSISTS OF CHRONIC BRONCHITIS AND EMPHYSEMA. 

4 I AM INTERESTED IN THE NATURAL HISTORY OF THE 

5 DISEASE, WHAT CAUSES IT, WHAT FACTORS ARE RESPONSIBLE FOR 

6 ITS PROGRESSION, HOW TO PREVENT IT AND HOW TO TREAT IT. 


7 


Q. 

HAVE YOU ALSO DONE SOME RESEARCH ON THE IMPACT 

8 

FROM 

A HEALTH STANDPOINT, IF ANY, OF MARIJUANA? 

9 


A. 

YES, I HAVE. I HAVE LOOKED AT THIS. 

10 


Q. 

AND I WANT TO SEE IF THIS IS ROUGHLY OR EXACTLY 

11 

RIGHT. 


12 



I UNDERSTAND THAT YOU ACTUALLY HAVE AUTHORED OR 

13 

COAUTHORED SEVERAL BOOKS AND CHAPTERS FOR BOOKS, 33, I 

14 

THINK? 


15 


A. 

THAT'S RIGHT. 

16 


Q. 

AND THREE OF THOSE WERE RELATED TO MARIJUANA? 

17 


A. 

ABOUT THREE OR FOUR, YES. 

18 


Q. 

ONE WAS RELATED TO COCAINE OF THE 33? 

19 


A. 

YES . 

20 


Q. 

YOU ALSO HAVE HAD ARTICLES PUBLISHED THAT WERE 

21 

PEER- 

■REVIEWED IN THE NUMBER OF APPROXIMATELY 250? 

22 


A. 

THAT'S RIGHT. 

23 


Q. 

AND 64 OF THOSE RELATED TO MARIJUANA RESEARCH 

24 

THAT 

YOU 

HAVE DONE WITH OTHERS? 

25 


A. 

I THINK THAT'S ABOUT RIGHT. 

26 


Q. 

22 RELATED TO COCAINE AND ITS HEALTH EFFECTS? 

27 


A. 

YES . 

28 


Q. 

SPEAKING OF THE HEALTH IMPLICATIONS OF MARIJUANA 

4162 




1 

OR WHAT 

DISEASE MARIJUANA CAN CAUSE UNDER CERTAIN 


2 CIRCUMSTANCES, DID YOU INDICATE HOW AND WHY YOU GOT 

3 INTERESTED IN THAT? 

4 A. AS DIRECTOR OF THE LUNG FUNCTION LABORATORY, I 

5 WAS ASKED IN THE EARLY 1970S BY A PSYCHIATRIST, WHO WAS A 

6 PRINCIPAL INVESTIGATOR OF A NEWLY-FUNDED STUDY TO 

7 INVESTIGATE THE EFFECTS OF MARIJUANA AND ITS COMPONENTS, 

8 SUCH AS TCH, DELTA-9, TETRAHYDROCANNABINOL, WHICH IS THE 

9 MAJOR INGREDIENT IN MARIJUANA THAT'S RESPONSIBLE FOR THE 

10 HIGH. 

11 AND I WAS ASKED TO LOOK AT THE EFFECTS OF SMOKED 

12 MARIJUANA ON THE LUNG, BECAUSE OF THE EXPECTATION BY THIS 

13 PSYCHIATRIST THAT SINCE MARIJUANA WAS SMOKED, THAT IT 

14 PROBABLY HAD SOME EFFECT ON THE LUNG ANALOGOUS TO THE EFFECT 

15 OF TOBACCO SMOKING. 

16 Q. WE'RE ALL CHUCKLING. WE ARE NOT REALLY LAUGHING 

17 AT YOU. IT'S SORT OF AN INSIDE JOKE. 

18 WE HAVE HAD LOTS OF WITNESSES WHO HAVE HAD 

19 TECHNICAL BACKGROUND AND THEY SOMETIMES SPEAK TOO FAST AND 

20 THEY USE WORDS THAT ARE LONG AND COMPLICATED. 

21 AND AS YOU KNOW, THE COURT REPORTER HERE NEEDS TO 

22 GET DOWN EVERYTHING THAT'S SAID. SO THE INDICATION WAS THAT 

23 I NEED TO REMIND YOU, YOU KNOW, TO GO SLOWLY, AND ESPECIALLY 

24 WHEN YOU COME TO A TECHNICAL TERM, SLOW DOWN, AND MAYBE EVEN 

25 SPELL IT IS AS YOU DID WITH THE COURT REPORTER. 

26 AND I WILL ALSO TRY TO HELP OUT IN SLOWING IT 

27 DOWN, BECAUSE I MAY WRITE A COUPLE OF THEM DOWN, SO THAT WE 

28 UNDERSTAND WHAT YOU'RE TALKING ABOUT. 

4163 

1 OKAY? 

2 A. FINE. 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4164 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4165 
1 

2 

3 

4 

5 

6 
7 


Q. IF I INTERRUPT YOU, YOU'LL UNDERSTAND THAT'S WHY 
I'M DOING IT. I'M NOT TRYING TO PICK ON YOU IN ANY WAY. 

OKAY. SO LET ME ASK YOU THIS: WHEN YOU HAVE 
BEEN INVOLVED IN KIND OF ANSWERING THAT QUESTION OF WHETHER 
MARIJUANA IN THE LUNGS CAN CAUSE A PROBLEM FROM A HEALTH 
STANDPOINT FOR FOLKS, HAVE YOU DONE THAT FOR ANY POLICE 
PURPOSE? 

A. NO. 

Q. HAVE YOU DONE IT FOR ANY CRIMINAL JUSTICE 
PURPOSE? 

A. NO. 

Q. AND HAS YOUR PURPOSE REALLY BEEN LIMITED TO, IN 
EFFECT, THE HEALTH OF PEOPLE AND WHETHER IT'S AFFECTED BY 
THIS SMOKE? 

A. EXACTLY. 

Q. YOU WERE CONTACTED BY THE LAW FIRM OF WHICH I'M A 

MEMBER TO TAKE A LOOK AT SOME ISSUES IN THIS CASE, WERE YOU? 

A. YES. 

Q. WHEN YOU WERE FIRST CONTACTED, WHAT DEGREE OF 
ENTHUSIASM DID YOU HAVE FOR THE PROSPECT OF GETTING 
INVOLVED? 

MR. BROWN: OBJECTION. RELEVANCE. 

MR. BARRON: IT GOES TO LACK OF BIAS, YOUR 

HONOR. 

THE COURT: I'M GOING TO ALLOW IT. 

THE WITNESS: I HAD VERY LITTLE ENTHUSIASM. I 

WAS QUITE RELUCTANT TO AGREE TO BE A WITNESS FOR THE DEFENSE 
WHICH INVOLVED TOBACCO COMPANIES. 

MR. BARRON: Q. IN ADDITION, YOU HAD NOT 

ACTUALLY HAD A LOT OF EXPERIENCE TESTIFYING; IS THAT RIGHT? 

A. THE REASON WHY I WAS RELUCTANT IS THAT I'M VERY 
BUSY, AND I GENERALLY TURN DOWN REQUESTS TO SERVE AS AN 
EXPERT WITNESS FOR LACK OF TIME. 

Q. AND YOU'VE TOLD ME — AND I'LL MAKE SURE WE ARE 
RIGHT ON THIS — YOU'VE ONLY TESTIFIED TWICE BEFORE? 

A. THAT'S CORRECT. 

Q. AND ONE TIME INVOLVED A PATIENT OF YOURS, AND YOU 
WERE ASKED BY THE LAWYER FOR THE PATIENT TO TESTIFY, AND YOU 
DID? 

A. YES. 

Q. AND THE OTHER CASE INVOLVED A WORKERS' 
COMPENSATION MATTER, WHERE A LAWYER ASKED YOU TO EXPLAIN A 
MEDICAL OR SCIENTIFIC TEST? 

A. THAT'S CORRECT. 

Q. AND THAT'S THE ONLY TIMES YOU HAVE ACCEPTED THE 
ASSIGNMENT? 

A. THAT'S RIGHT. 

Q. WERE YOU THEN PROVIDED SOME MATERIAL TO REVIEW IN 
THIS CASE AND ASKED TO FORM SOME OPINIONS? 

A. YES, I WAS. 

Q. WERE YOU PROVIDED MEDICAL RECORDS? 

A. YES. A VERY LARGE CARTON OF MEDICAL RECORDS. 

Q. WERE YOU PROVIDED A DEPOSITION OF MRS. 

WHITELEY — I MEAN MS. WHITELEY, AND SOME OTHERS? 

A. YES, I WAS. 

Q. AND WERE YOU PROVIDED SOME X-RAYS? 

A. YES. 

Q. AND YOU HAD ACCESS TO MEDICAL LITERATURE, SOME OF 
WHICH WAS YOUR OWN, ON THE TOPIC OF MARIJUANA, OR OTHER 
SUBSTANCES THAT HAVE HEALTH IMPLICATIONS FOR PEOPLE? 

A. MOST OF IT WAS MY OWN, YES. 
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Q. BY THE WAY, IS THERE ANYONE IN THE WORLD THAT YOU 
KNOW OF WHO HAS WRITTEN MORE ON THE SUBJECT OF THE HEALTH 
IMPLICATIONS OF MARIJUANA SMOKE? 

A. NOT WITH RESPECT TO THE EFFECTS ON THE LUNG. 

Q. WERE YOU ASKED — AFTER LOOKING AT ALL THAT 

MATERIAL, AND BASED ON YOUR BACKGROUND, WERE YOU ASKED TO 
TRY TO COME TO SOME CONCLUSIONS OR OPINIONS, IF YOU HAD ANY, 
AS TO WHAT FACTOR OR FACTORS, IF ANY, THERE WERE THAT YOU 
COULD IDENTIFY THAT LED TO THE DEVELOPMENT OF MS. WHITELEY'S 
UNFORTUNATE LUNG CANCER? 

A. YES. 

Q. AND DID YOU DO THAT? 

A. YES, I DID. 

Q. AND WHAT OPINIONS, IF ANY, DID YOU FORM? 

A. I BELIEVE THAT MRS. WHITELEY'S USE OF MARIJUANA 
IN THE PAST, WHICH WAS DESCRIBED BY ONE OF THE CONSULTING 
PHYSICIANS AS HEAVY AND EXTENSIVE, WAS AN IMPORTANT FACTOR 
THAT WAS RESPONSIBLE FOR THE DEVELOPMENT OF HER CANCER. 

Q. AND DID YOU LOOK AT OTHER FACTORS TOO, SUCH AS 
HER FAMILIAL BACKGROUND, HER GENETIC HISTORY, HER RELATIVES, 
AND IF THEY HAD CANCER? 

A. YES. 

Q. AND WHAT CONCLUSIONS, IF ANY, DID YOU REACH ABOUT 

THAT? 

A. I BELIEVE THAT HER — FIRST, OVERALL, SHE HAS A 
HEAVY FAMILY HISTORY OF CANCER, CANCER OF THE RESPIRATORY 
SYSTEM. THAT'S BOTH THE LUNGS AND THE UPPER RESPIRATORY 
TRACT, WHICH INCLUDES THE MOUTH PARTS AND THE NOSE. 

FOUR OF HER RELATIVES, CLOSE RELATIVES, UNCLES, 
GREAT-UNCLES, GRANDPARENTS, HAD CANCER OF THE LUNG AND/OR 
UPPER RESPIRATORY TRACT. 

I BELIEVE THAT THAT HEAVY FAMILY HISTORY SUGGESTS 
THAT SHE, UNFORTUNATELY HAS AN INCREASED GENETIC 
SUSCEPTIBILITY TO THE DEVELOPMENT OF CANCER, AND POSSIBLY TO 
THE DEVELOPMENT OF RESPIRATORY CANCER IN PARTICULAR. 

Q. DID YOU LOOK AT THE ROLE, IF ANY, OF ALCOHOL USE 
ON THE IMMUNOSUPPRESSANT SYSTEM OF MS. WHITELEY, WHETHER 
THAT WAS A FACTOR AT ALL, WHETHER SIGNIFICANT OR 
INSIGNIFICANT? 

A. IN THE MEDICAL RECORDS AND IN SOME DEPOSITIONS 
THAT I WAS ALSO PROVIDED WITH, THERE IS EVIDENCE THAT MRS. 
WHITELEY DRANK ALCOHOL EXCESSIVELY IN THE PAST, AND 
PARTICULARLY BEER. 

AND THERE IS DATA IN THE LITERATURE SUGGESTING AN 
INCREASED RISK OF CANCER, AND LUNG CANCER INCLUDED, IN 
PEOPLE WHO USE ALCOHOL EXCESSIVELY. EVEN USING — DRINKING 
ONE BEER A DAY IS ASSOCIATED WITH THE INCREASED RISK FOR 
DEVELOPING CERTAIN CANCERS, INCLUDING LUNG CANCER. 

ALCOHOL USE IS MOST ASSOCIATED WITH HEAD AND NECK 

CANCER, BUT THERE IS ALSO A WEAKER ASSOCIATION, BUT STILL 
SIGNIFICANT ASSOCIATION WITH LUNG CANCER. 

I MUST SAY, HOWEVER, THAT, LIKE WITH ALMOST 
EVERYTHING ELSE, THE DATA IN THE LITERATURE ARE 
CONFLICTING. AND THERE ARE SOME STUDIES THAT FAIL TO SHOW A 
RELATIONSHIP. 

BUT ON BALANCE, MOST STUDIES DO SHOW A MODEST 
ASSOCIATION BETWEEN ALCOHOL USE AND THE DEVELOPMENT OF 
CANCER. 

Q. DID YOU ALSO LOOK AT TOBACCO SMOKING, 

SPECIFICALLY THE CIGARETTE SMOKING THAT MS. WHITELEY HAD 
DONE OVER THE YEARS? 
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13 A. YES. MRS. WHITELEY, AT LEAST ACCORDING TO THE 

14 MEDICAL RECORDS AND HER OWN DEPOSITION, DID SMOKE TOBACCO 

15 BEGINNING AT A RELATIVELY YOUNG AGE, 13 OR 14, AND 

16 CONTINUING UNTIL THE AGE OF 37 OR 38. AND SHE HAS BEEN 

17 DESCRIBED AS HAVING A 25-PACK HISTORY OF CIGARETTE SMOKING 

18 OR THEREABOUTS. 

19 CIGARETTE SMOKING IS UNDOUBTEDLY THE MOST COMMON 

20 CAUSE OF LUNG CANCER, BUT IT IS THE MOST COMMON CAUSE OF 

21 LUNG CANCER IN OLDER INDIVIDUALS. IT IS A RARE CAUSE OF 

22 LUNG CANCER IN INDIVIDUALS UNDER THE AGE OF 40. 

23 IN FACT, THERE ARE SO FEW PEOPLE WHO DEVELOP LUNG 

24 CANCER UNDER THE AGE OF 40 THAT IT IS NOT POSSIBLE TO 

25 ATTRIBUTE ANY RISK OF DEVELOPING LUNG CANCER UNDER THAT AGE 

26 TO ANY FACTOR, INCLUDING TOBACCO. 

27 Q. DOES MEDICINE AND SCIENCE KNOW WHY IT IS THAT SO 

28 FEW PEOPLE, EVEN IF THEY'VE SMOKED AS MUCH AS MS. WHITELEY 

4168 

1 HAS, RARELY, IF EVER, DEVELOPED LUNG CANCER UNDER THE AGE OF 

2 40 OR AT THAT EARLY AGE OF 38 AS OPPOSED TO WHEN THEY 

3 DEVELOP IT LATER ON IN LIFE? 

4 A. NO, IT'S NOT KNOWN. ONE COULD SPECULATE ON 

5 POSSIBLE REASONS WHY, BUT THERE REALLY ISN'T ANY SCIENTIFIC 

6 PROOF WHY LUNG CANCER DOESN'T OCCUR AT A YOUNGER AGE. 

7 I COULD SPECULATE, IF YOU WANT ME TO. 

8 Q. WELL, I DON'T KNOW THAT I WANT YOU TO SPECULATE. 

9 ARE THERE SOME MEDICAL THEORIES OR HYPOTHESES 

10 THAT PEOPLE HAVE THAT ARE MORE THAN JUST SPECULATION? 

11 A. THERE ARE. ONE THEORY IS THAT YOUNG PEOPLE — 

12 LET'S PUT IT THE OTHER WAY. AS YOU GROW OLDER, YOUR IMMUNE 

13 SYSTEM AGES AND BECOMES LESS EFFECTIVE IN PROTECTING THE 

14 BODY AGAINST CANCER. IN FACT, THERE IS A RESEARCHER AT THE 

15 UNIVERSITY OF CALIFORNIA AT LOS ANGELES WHO HAS COMPARED THE 

16 LYMPHOCYTES — 

17 MR. BROWN: I'M GOING TO OBJECT TO THE STUDY 

18 CONTENT. 

19 THE COURT: OKAY. SUSTAINED. 

20 MR. BARRON: Q. WERE YOU FINISHED WITH YOUR 

21 ANSWER, WITHOUT THE TECHNICAL INFORMATION? 

22 THE COURT: WHAT YOU CAN'T DO IS TELL US THE 

23 RESULTS OF A SPECIFIC STUDY. 

24 THE WITNESS: I UNDERSTAND. I UNDERSTAND. 

25 SORRY. 

26 THE THEORY IS THAT, AS ONE GROWS OLDER, THE 

27 IMMUNE SYSTEM BECOMES IMPAIRED AND LESS EFFECTIVE IN 

28 PROTECTION AGAINST CANCER. 

4169 

1 ALSO, AS YOU GROW OLDER, YOU ARE EXPOSED TO A 

2 GREATER CUMULATIVE AMOUNT OF FACTORS IN THE ENVIRONMENT THAT 

3 COULD CAUSE MUTATIONS AND DAMAGE TO DNA, THE GENETIC 

4 MATERIAL THAT COULD LEAD TO MALIGNANCY. 

5 MR. BARRON: Q. OF THE VARIOUS FACTORS THAT 

6 YOU'VE TALKED ABOUT, QUALITATIVELY, HOW IMPORTANT, IF AT 

7 ALL, DO YOU BELIEVE THAT THE HISTORY OF MARIJUANA SMOKING 

8 WAS IN LEADING OR CAUSING THE DEVELOPMENT OF LUNG CANCER FOR 

9 HER? 

10 A. I BELIEVE IT WAS VERY IMPORTANT. 

11 Q. IN ORDER FOR ONE TO REACH THAT CONCLUSION, YOU, 

12 FIRST OF ALL, HAVE TO HAVE DEVELOPED AN OPINION, I GUESS, 

13 THAT MARIJUANA SMOKE OR THINGS IN THE SMOKE CAN, AND FOR 

14 SOME PEOPLE DOES CAUSE LUNG CANCER; CORRECT? 

15 A. YES. 

16 Q. WHAT EVIDENCE HAVE YOU EITHER LOOKED AT OR ON 

17 YOUR OWN DEVELOPED THAT HAS LED YOU TO THAT CONCLUSION? 
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AND BEFORE WE GO INTO DETAILS, COULD YOU JUST 
GIVE US AN IDEA OF THE TYPES OF EVIDENCE THAT YOU EITHER 
HAVE LOOKED AT OR YOU YOURSELF HAVE BEEN THE ONE WHO 
DISCOVERED? 

A. THERE ARE SEVERAL LINES OF EVIDENCE THAT SUPPORT 
THE VIEW THAT MARIJUANA IS AN IMPORTANT RISK FACTOR FOR THE 
DEVELOPMENT OF CANCER. AND I'LL JUST LIST THEM WITHOUT 
ELABORATING ON THEM. 

THAT'S WHAT YOU WANTED ME TO DO? 

Q. YES. I THINK THAT WOULD HELP. 

MAYBE WHAT I OUGHT TO DO, LET'S WRITE IT DOWN SO 

WE ALL KNOW WHERE WE ARE GOING. 

WHAT I WILL DO IS, ONCE WE HAVE IDENTIFIED WHAT 
THE PIECES OF EVIDENCE ARE, THE LINES OF EVIDENCE ON THE 
BOARD, THEN WE'LL GO BACK AND LET YOU EXPLAIN WHAT YOU MEAN 
BY EACH AND HOW IMPORTANT THAT PIECE OF EVIDENCE IS. 

OKAY? 

A. ALL RIGHT. 

Q. I'LL GET A MARKER HERE. (WRITING ON BOARD) 

I WILL TRY TO WRITE NEATLY. 

WHAT DO YOU CALL — WHAT WOULD YOU LIKE TO TITLE 

THE TOPIC? 

A. LINES OF EVIDENCE. 

Q. LINES OF EVIDENCE. 

ARE WE TALKING ABOUT — JUST SO I KNOW, ARE WE 
TALKING ABOUT RESEARCH OR STUDIES OR BOTH? 

A. WE ARE TALKING ABOUT BOTH. 

Q. OKAY. SO WHAT DO WE HAVE? WHAT WOULD BE THE 
FIRST ONE LOGICALLY IN ORDER TO TALK ABOUT? 

A. THE SMOKE CONTENTS OF MARIJUANA ARE 
BIOCHEMICALLY, CHEMICALLY SIMILAR TO THOSE OF TOBACCO, WITH 
SOME DIFFERENCES. 

Q. BEFORE — LET ME JUST TRY TO LIST THESE IF I 

CAN. 

A. SMOKE CONTENTS. 

Q. SO IT'S THE SMOKE CONTENTS OR CHEMICAL 
COMPONENTS? 

A. CHEMICAL CONTENTS? 

Q. WHATEVER YOU LIKE. 

A. CHEMICAL COMPONENTS. 

Q. OKAY. 

A. IN THE SMOKE. 

Q. THERE'S ANOTHER ONE? 

A. A SECOND WOULD BE SMOKING TECHNIQUE FOR 
MARIJUANA. 

Q. OKAY. ARE YOU TALKING ABOUT TECHNIQUES THAT 
DIFFERENT PEOPLE — ARE YOU TALKING ABOUT GENERALLY THE 
METHOD BY WHICH MARIJUANA IS TAKEN IN SMOKE OR WHAT? 

A. THE METHOD BY WHICH MARIJUANA IS SMOKED. WE 

COULD AMPLIFY. 

Q. WE ARE GOING TO GO BACK TO THAT. 

SO WE'LL JUST CALL IT WHAT? MECHANICS OF 
SMOKING; HOW DOES THAT SOUND? 

A. MECHANICS OF SMOKING WOULD BE FINE. 

Q. I KNOW YOU ARE DYING TO TELL ME WHY THIS IS 
IMPORTANT. I WANT TO GET THEM ALL UP HERE SO WE CAN GO 
BACK. OKAY. ALL RIGHT. 

ARE THERE ANY OTHER LINES OF EVIDENCE? 

A. YES. THERE ARE ANIMAL STUDIES — ACTUALLY, THERE 
ARE CELLULAR STUDIES THAT INDICATE THAT MARIJUANA TAR IS 
MUTA — THAT IT TENDS TO PRODUCE DAMAGE TO CHROMOSOMES THAT 
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COULD LEAD TO CANCER. 

Q. SO — 

A. IT'S — BEFORE ANIMAL WOULD BE MUTA — I DON'T 
WANT TO USE A TERM THAT YOU MIGHT NOT BE FAMILIAR WITH. 

Q. WHY DON'T WE DO THIS. CAN WE CALL IT — FIRST OF 
ALL, JUST TO MAKE SURE THAT WE'RE NOT CONFUSING ANYONE, ARE 

WE TALKING ABOUT NONHUMAN STUDIES, FIRST OF ALL? 

A. THESE ARE NOT HUMAN STUDIES. 

Q. LET JUST PUT "NONHUMAN STUDIES." 

AND YOU TALKED ABOUT CELLULAR. 

SO IS IT — YOU WANT TO TALK ABOUT CELLULAR, OR 

UNDER IT? 

A. WELL, I THINK WE COULD START WITH CELLULAR, YES. 
THAT WOULD BE FINE. AND — 

Q. WHAT ARE YOU LOOKING IN CELLULAR? ARE YOU 
TALKING ABOUT THE CELLS THEMSELVES OR DNA INSIDE THE CELLS 
OR WHAT? 

A. WITH CELLULAR STUDIES, YOU'D BE LOOKING — MANY 
TIMES I'M REFERRING TO PRIMARILY EFFECTS ON MUTATIONS. 

Q. WE'LL GET BACK TO THAT. 

ANYTHING ELSE UNDER NON — DID YOU MENTION 

ANIMAL? 

A. WELL, NONHUMAN STUDY WOULD BE ANIMAL, WOULD 
INCLUDE ANIMAL STUDIES. SO WE COULD HAVE IT AS A SECOND 
SUBHEADING. 

Q. OKAY. 

ANY MORE SUBHEADINGS BEFORE WE TALK ABOUT WHETHER 
THERE ARE ANY HUMAN STUDIES? 

A. NO. I THINK THAT WOULD BE ADEQUATE. 

Q. OKAY. SO THEN, ARE THERE SOME HUMAN STUDIES THAT 
HAVE BEEN DONE ABOUT THE IMPACT OF MARIJUANA IN HEALTH? 

A. YES. HUMAN STUDIES ARE OF DIFFERENT KINDS. 

THERE ARE HUMAN EXPERIMENTAL STUDIES. 

Q. OKAY. WAIT A MINUTE. LET ME GET THAT DOWN. 

HUMAN STUDIES. 

WHAT DID YOU SAY A MOMENT AGO; EXPERIMENTAL? 

A. EXPERIMENTAL. 

Q. OKAY. 

A. AND THERE ARE WHAT WE CALL CLINICAL STUDIES, 

WHICH ARE ESSENTIALLY REVIEWS OF CASES OF DISEASES THAT 
DEVELOP IN HUMANS. 

Q. SO I WILL PUT "CLINICAL REVIEW CASES"? 

A. CLINICAL CASE STUDIES. 


10 Q. OKAY. DID YOU SAY "REVIEW"? 

11 A. CLINICAL CASE STUDIES. 

12 Q. "CLINICAL CASE STUDIES," I'LL PUT. 

13 A. AND FINALLY, THERE ARE EPIDEMIOLOGICAL STUDIES. 

14 EPIDEMIOLOGICAL STUDIES ARE POPULATION-BASED 

15 STUDIES, SURVEY-TYPE STUDIES. 

16 Q. POPULATION STUDIES? 

17 A. YES. 

18 Q. OKAY. ANYTHING ELSE WE'VE LEFT OUT? 

19 A. THERE ARE OTHER SUBCATEGORIES. I THINK YOU COULD 

20 AMPLIFY ON IT. 

21 Q. AT LEAST IT GIVES US KIND OF A ROADMAP WHERE 

22 WE'RE GOING. 

23 LET'S JUST TAKE THEM IN ORDER. I GUESS THAT 

24 MAKES SENSE. 

25 A. YES. 

26 Q. OKAY. IS THIS — INCIDENTALLY, WITH THE LINES OF 

27 EVIDENCE, WHAT YOU ARE GOING TO TALK ABOUT, HAVE YOU MADE 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



28 

4174 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4175 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4176 
1 

2 

3 


THIS PRESENTATION TO MEDICAL DOCTORS? 

A. YES, I HAVE. 

Q. AND DID YOU PREPARE DEMONSTRATIVE THINGS FOR 
THOSE DOCTORS, LIKE SLIDES? 

A. YES, I HAVE. 

Q. AND DID YOU HELP US REFORMAT THEM SO WE CAN USE 
THEM ON THE OVERHEAD ELMO MACHINE? 

A. YES, I DID. 

Q. WHY DON'T WE DO THAT THEN. 

AND WHAT I'D LIKE TO DO IS HAVE YOU TALK ABOUT 
IT, TO THE EXTENT YOU CAN, JUST LIKE YOU WERE TALKING TO 
DOCTORS, AND IF WE GET FANCY TERMS, WE WILL TRY TO DEFINE 
IT. 

NOW, ALL I HAVE TO DO IS FIGURE OUT HOW TO TURN 
THIS ON. I HAVE BEEN TRYING. 

IS IT PLUGGED IN? 

IS THIS THE BUTTON HERE? DOES IT TAKE A WHILE TO 
WARM UP, IS THAT IT? 

HELP. I'M DYING. 

A. IF YOU LECTURE A LOT, AS I DO, YOU KNOW THAT ONE 
VERY IMPORTANT THING — 

Q. IS TO TEST THE EQUIPMENT? 

A. — BEFORE YOU USE IT. 

Q. WE WERE MEETING TO DISCUSS IT, SO I COULDN'T BE 
IN TWO PLACES AT ONCE. OH, GOLLY. 

MS. CHABER: DID YOU PUSH THE BUTTON IN THE 

FRONT? 

(DISCUSSION OFF THE RECORD) 

THE COURT: WHILE WE ARE WAITING FOR IT TO WARM 

UP, WHY DON'T WE — IS THERE SOMETHING WE CAN BE MARKING 
THAT YOU'RE ABOUT TO SHOW? MAYBE WE CAN USE THE TIME. 

MR. BARRON: YES. IN FACT, I HAVE PROVIDED THIS 

TO COUNSEL ALREADY FOR THE OPPOSING SIDE. 

THE COURT: OKAY. 

MR. BARRON: THESE ARE THE DEMONSTRATIVES. 

THE COURT: ALL RIGHT. I TAKE IT YOU HAVE 

LOOKED AT THEM AND THERE IS NO OBJECTION TO THEM BEING 
SHOWN? 

MR. BROWN: I DON'T KNOW WHAT HE'S GOT THERE. 

THE COURT: I JUST NEED TO KNOW WHEN HE SHOWS 

SOMETHING WHETHER THERE IS ANY OBJECTION TO IT BEING SHOWN 
OR NOT. 

MR. BROWN: WE DISCUSSED THAT. I HAVEN'T SEEN 

THEM SINCE. 

THE COURT: DO YOU WANT TO JUST GIVE MR. BROWN A 

SET OF THEM SO WE CAN TAKE AT ONE TIME HIS EITHER OBJECTION 
OR HIS STATEMENT THAT HE DOESN'T HAVE AN OBJECTION. MAYBE 
WE CAN PROCEED EXPEDITIOUSLY THROUGH IT. 

MR. BARRON: THEY ARE THE SAME ONES I GAVE HIM. 

MR. BROWN: I'VE GOT A BUNCH OF THEM. 

THE COURT: GIVE HIM THE ONES YOU ARE GOING TO 

USE. 

MR. BARRON: THEY ARE GOING TO BE FROM THOSE, 

YOUR HONOR. 

MR. BROWN: WHICH ONES? 

THE COURT: ARE THEY GOING TO BE ALL OF THEM? 

MR. BROWN: I HAVE THE SAME OBJECTION WE HAD 

THIS MORNING IN CHAMBERS. 

MR. BARRON: WE MET ON THAT AND I HAVE MODIFIED 

THEM. 
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4 THE COURT: BUT YOU HAVE TO GIVE HIM A COPY OF 

5 WHAT YOU HAVE MODIFIED SO HE KNOWS HOW IT'S BEEN MODIFIED. 

6 OTHERWISE, HOW DOES HE KNOW IF HE HAS AN OBJECTION OR NOT? 

7 MR. BARRON: I WAS GOING TO SHOW HIM EACH ONE. 

8 THE COURT: GIVE HIM THE SET. LET HIM GO 

9 THROUGH IT. WE WILL MOVE THROUGH IT MUCH QUICKER. WHY 

10 DON'T YOU JUST GIVE HIM THE WHOLE SET. 

11 DO YOU HAVE A SET FOR ME? 

12 MR. BARRON: WE OBVIOUSLY COULDN'T MODIFY IT, 

13 BECAUSE WE JUST DID THAT AS WE STARTED. 

14 THE COURT: I WILL TAKE THE UNMODIFIED VERSION. 

15 DO YOU HAVE A SET FOR ME? ARE THESE MARKED? 

16 THE CLERK: AS DEMONSTRATIVES? 

17 MR. BARRON: WE ARE NOT SURE WHICH ONES WE ARE 

18 GOING TO USE FROM THE SET, AND THE ORDER IN WHICH WE ARE 

19 GOING TO USE THEM. 

20 WHAT I WAS PLANNING ON DOING WAS MARKING THE 

21 ORIGINAL AS WE PUT IT UP. 

22 THE COURT: I WAS TRYING TO SAVE TIME HERE. 

23 MAYBE YOU COULD MARK THEM ALL. THEN WE COULD 

24 PROCEED QUICKER. IF YOU DON'T USE THEM, IT'S ALL RIGHT. 

25 THEY WILL JUST HAVE BEEN MARKED. IT DOESN'T MATTER. 


26 


THE CLERK: 

NO, JUDGE. 

27 


THE COURT: 

OKAY. I TOLD YOU THAT ABOUT, VERA. 

28 


MR. BARRON: 

I COULD PROVIDE SOME STICKERS FOR 
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1 

YOUR HONOR 

BECAUSE OF 

THE MODIFICATION ISSUE THAT CROPPED 

2 

UP, I JUST 

DIDN'T KNOW : 

HOW WE COULD KEEP THEM IN ORDER FOR 

3 

YOU. 



4 


THE COURT: 

I MIGHT QUARREL WITH YOU, BUT I'M 

5 

NOT QUARRELING WITH VERA. 

6 


THE CLERK: 

COUNSEL, WHEN YOU SHOW SOMETHING, 

7 

JUST TELL 

ME WHAT IT IS 

I WILL PUT A NUMBER ON IT, AND 

8 

WE'LL DO IT SERIATIM. 


9 


THE COURT: 

I'LL DO THE SAME. 

10 


MR. BARRON: 

THANK YOU. 

11 


THE CLERK: 

THANK YOU. 

12 


ARE YOU PUTTING SOMETHING UP NOW. 

13 


MR. BARRON: 

NO. I'M WAITING FOR COUNSEL. 

14 


THE CLERK: 

YOU'VE GOT TO FORGIVE ME, BECAUSE I 

15 

CAN'T SEE 

ANYTHING FROM 

THE ANGLE. 

16 


MR. BARRON: 

MAY I USE THE FRONT ONE, MR. BROWN 

17 

TO SPEED THIS UP? 


18 


MR. BROWN: 

IS THAT THE FIRST? 

19 


MR. BARRON: 

YES . 

20 


MR. BROWN: 

LET ME JUST FINISH. I'M JUST ABOUT 

21 

THROUGH. 



22 


MR. BARRON: 

OKAY. SPEED THIS UP. 

23 


JUROR NO. 10 

: CAN WE MOVE THAT BOARD TO THE 

24 

LEFT? 



25 


THE COURT: 

THANK YOU FOR BRINGING THAT TO OUR 

26 

ATTENTION. 



27 


THE CLERK: 

WHAT? 

28 


THE COURT: 

WE NEED TO MOVE — THE BOARD IS 
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1 

APPARENTLY 

IN THE WAY OF ONE OF THE JURORS. 


2 LET ME JUST ASK THE JURY: CAN YOU SEE BOTH THE 

3 BOARD AND THE SCREEN NOW, EVERYBODY? 

4 OKAY. YOU CAN LEAVE IT THERE. THAT'S FINE WITH 

5 ME. 

6 I WAS HOPING TO SAVE TIME. THIS MIGHT NOT HAVE 

7 BEEN A VERY GOOD IDEA OF MINE, 

8 MR. BARRON: I DID MODIFY IT CONSISTENT TO THE 
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IT REQUEST. THE FIRST HAS BEEN ONE DONE. I COULD PUT IT 
UP . 

THE COURT: I UNDERSTAND THAT, BUT I JUST NEED 

TO BE SURE THAT COUNSEL IS SATISFIED THAT WHAT YOU SAY IS 
CORRECT. 

I DON'T HAVE ANY REASON TO DOUBT IT, BUT I NEED 

HIS INPUT. 

MR. BARRON: I WAS GOING TO SHOW THEM EACH ONE 

BEFOREHAND TO MAKE SURE. I WASN'T GOING TO TRY TO NOT — 

MR. BROWN: THE QUICKEST WAY TO SAVE TIME WOULD 

BE TO GO IN THE HALL. 

THE SAME OBJECTION GOES TO ALMOST EVERY ONE OF 
THESE THAT WE ALREADY DISCUSSED. 

THE COURT: LET'S HAVE A SIDEBAR. 

MR. BARRON: THERE ARE SOME THAT I HAVE AGREED 

NOT TO USE, YOUR HONOR. JUST ARE STILL IN THE STACK. 

THE COURT: YOU JUST HANDED HIM EVERYTHING 

YOU'RE PLANNING TO USE? 

MR. BROWN: THEY ARE STILL HERE. 

THE COURT: IF YOU ARE NOT PLANNING TO USE THEM, 

YOU NEED NOT HAVE GIVEN IT TO HIM. 

LET'S DO IT ONE A TIME. LET'S DO IT ONE AT A 
TIME. MY IDEA WAS NOT A GOOD ONE. 

THE CLERK: I AGREE, JUDGE. 

MS. CHABER: IT WAS A GOOD THOUGHT. 

THE COURT: OKAY. PROCEED IN THE WAY YOU WANT 

TO PROCEED, MR. BARRON. LET'S GO AHEAD. 

MR. BARRON: MAY I HAVE NO. 1 BACK. 

THE COURT: WHY DON'T YOU DO THIS. GIVE HIM 

EVERYTHING BACK THAT HE GAVE YOU. HE WILL HAND THEM TO YOU 
ONE AT A TIME. THAT'S THE WAY HE WANTS TO DO IT. 

THAT MAY BE THE MOST EFFICIENT WAY. 

MR. BROWN: PLEASE DON'T TAKE MY TAGS OFF. 

OKAY? 

THE CLERK: THE CLERK NEEDS TO MARK THEM. 

THE COURT: VERA IS GOING TO NEED TO MARK THEM. 

MR. BARRON: WE HAVE STICKERS. I WAS GOING TO 

DO THAT. 

THE COURT: OKAY. THAT'S FINE. 

MR. BROWN: ARE THESE GOING TO GET NUMBERED? 

THE CLERK: YES. 

THE COURT: THE ONES HE'S GOING TO USE ARE GOING 

TO GET NUMBERED. 

ALL RIGHT. LET'S GO. 

MR. BARRON: I'M GOING TO START WITH ONE. 

IS THIS OKAY? 

THE COURT: YOU NEED TO TELL ME WHAT IT IS, WHAT 

THE TITLE IS, SO I CAN MARK MY COPY. 

MR. BARRON: I BELIEVE THE NEXT NUMBER, IF I 

TOOK ACCURATE NOTES YESTERDAY, WAS 4836. 

THE CLERK: VERY GOOD. 

MR. BARRON: A PARTIAL RECOVERY. THANK YOU. 

THAT'S THE FIRST ONE THAT YOU HAVE BEFORE YOU, 
YOUR HONOR. IT'S ENTITLED "SMOKE CONTENTS" AND IT LOOKS 
LIKE THIS (INDICATING). 

THE COURT: OKAY. GOOD. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4836) 

THE WITNESS: THE ONLY PROBLEM IS THAT I CAN'T 
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14 SEE THE SCREEN. 

15 MR. BARRON: NOTHING IS PERFECT. 

16 Q. I'M GOING TO SOLVE THAT. YOU ARE ALLOWED TO COME 

17 DOWN HERE. 

18 A. I AM? 

19 Q. I KNOW YOU'VE GOT A LASER POINTER, SO LET ME 

20 JUST, FIRST OF ALL, TRY TO GET THIS. 

21 OKAY. DOCTOR, YOU MAY STEP DOWN SO YOU CAN SEE 

22 IT. 

23 AND WHAT OPINION DO YOU HAVE ABOUT THE CONTENTS 

24 OF SMOKE THAT YOU BELIEVE IS IMPORTANT TO DEVELOPING AN 

25 OPINION ABOUT — IS IT POSSIBLE THAT YOU COULD STAND ON THAT 

26 SIDE BECAUSE THE JURORS WON'T BE ABLE TO SEE. 

27 A. OKAY. 

28 Q. AS I WAS SAYING, WHAT OPINIONS DO YOU HOLD 

4181 

1 CONCERNING THE CONTENTS OF SMOKE THAT ARE IMPORTANT AT ALL 

2 IN YOUR OPINIONS ABOUT THE HEALTH HAZARDS OF MARIJUANA 

3 SMOKE? 

4 A. WELL, THE TAR FRACTION OF MARIJUANA CONSISTS OF 

5 INSOLUBLE SUBSTANCES THAT CONTAIN A NUMBER OF COMPOUNDS 

6 CALLED POLYCYCLIC AROMATIC HYDROCARBONS OR PAH'S. 

7 I BELIEVE YOU MIGHT HAVE HEARD THIS TERM BEFORE. 

8 Q. AND THEY HAVE. 

9 A. AND SOME OF WHICH ARE KNOWN TO BE CARCINOGENIC, 

10 TO CAUSE CANCER. 

11 AND THERE ARE THE — PROBABLY THE MOST IMPORTANT 

12 PAH IS BENZOPYRENE, WHICH IS FELT TO BE INVOLVED IN ABOUT 75 

13 PERCENT OF HUMAN LUNG CANCERS. 

14 BENZOPYRENE IS PRESENT IN ABOUT 50 PERCENT HIGHER 

15 CONCENTRATION IN THE TAR FROM MARIJUANA THAN THE TAR FROM AN 

16 UNFILTERED TOBACCO CIGARETTE OF THE SAME WEIGHT. 

17 ACTUALLY, THE DISPARITY WOULD EVEN BE GREATER IF 

18 YOU COMPARED A MARIJUANA CIGARETTE TO A FILTERED TOBACCO 

19 CIGARETTE. 

20 THERE ARE SOME POLYCYCLIC AROMATIC HYDROCARBONS 

21 THAT ARE FOUND IN MARIJUANA THAT ARE NOT FOUND IN TOBACCO 

22 SMOKE. WE DON'T KNOW ABOUT THE CARCINOGENITY OF THOSE. 

23 ACTUALLY, THERE ARE TWO OR THREE ARTICLES IN THE 

24 LITERATURE THAT HAVE QUANTITATED BENZOPYRENE, AND THE 

25 PERCENTAGE EXCESS OF BENZOPYRENE IN MARIJUANA TAR COMPARED 

26 TO TOBACCO VARIES BETWEEN 25 AND 75 PERCENT, WITH AN AVERAGE 

27 OF AROUND 50 PERCENT. 

28 I MIGHT SAY ALSO THAT THERE ARE OTHER CARCINOGENS 

4182 

1 IN MARIJUANA SMOKE, AS THERE ARE IN TOBACCO SMOKE, A NUMBER 

2 OF OTHER SUBSTANCES THAT ARE KNOWN TO CAUSE CANCER, 

3 NITROSAMINES, PHENOLS, BENZENE, ETCETERA, THAT ARE FOUND IN 

4 FAIRLY COMPARABLE CONCENTRATIONS IN THE TAR PHASE OF BOTH 

5 TYPES OF CIGARETTE. 

6 Q. THEN WHAT ABOUT YOUR OPINIONS CONCERNING THE 

7 MECHANICS OF SMOKING AND WHAT DIFFERENCE THAT MAKES? 


8 


AND 

WE HAVE 

— IS THIS ALL RIGHT? 

9 

A. 

YOU 

NEED AN 

OVERHEAD FOR THAT. 

10 

Q. 

IT ' 

S COMING 

UP . 

11 


MR. 

BARRON: 

YOUR HONOR, THAT WOULD BE THE NEXT 


12 ONE THAT YOU HAVE, THAT WE WOULD MARK AS DEFENDANTS' 4837. 

13 (DOCUMENT MORE PARTICULARLY 

14 LISTED IN THE INDEX MARKED 

15 FOR IDENTIFICATION DEFENDANTS' 

16 EXHIBIT # 4837) 

17 MR. BARRON: IT'S ENTITLED "SMOKING PROFILE AND 

18 SMOKE DELIVERY TO THE LUNG." IT LOOKS LIKE THIS 
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19 (INDICATING). 

20 THE COURT: THANK YOU. 

21 THE WITNESS: NOW, I DON'T WANT TO CONFUSE YOU, 

22 BUT I'M NOT GOING TO GO EXACTLY IN THIS ORDER. 

23 AND NOT INCLUDED ON THIS SLIDE IS AN IMPORTANT 

24 OBSERVATION, AND THAT IS THAT THE PHYSICAL CHARACTERISTICS 

25 OF MARIJUANA AND TOBACCO CIGARETTES ARE DIFFERENT, SUCH THAT 

26 MARIJUANA IS MORE LOOSELY FILLED, MORE LOOSELY PACKED THAN 

27 TOBACCO CIGARETTES AND DOESN'T CONTAIN A CELLULOSE FILTER. 

28 THE RESULT IS THAT MORE TAR GETS THROUGH WHEN 

4183 

1 IT'S SMOKED. IT'S WHAT WE CALL THE YIELD OF TAR. THE TAR 

2 YIELD IS ABOUT TWO TO THREE TIMES HIGHER FROM MARIJUANA THAN 

3 FROM TOBACCO. 

4 NOW, IN ADDITION TO THE DIFFERENCE IN THE 

5 PHYSICAL CHARACTERISTICS, IT'S IMPORTANT TO BE AWARE OF THE 

6 FACT THAT THE TWO KINDS OF CIGARETTES ARE SMOKED 

7 DIFFERENTLY. 

8 MARIJUANA IS SMOKED IN LARGER PUFFS. YOU TAKE A 

9 DEEPER PUFF, A BIGGER PUFF OF IT. AND THE PUFF OF SMOKE 

10 WHICH YOU HOLD IN YOUR MOUTH JUST MOMENTARILY IS THEN 

11 INHALED INTO THE LUNGS, WASHED IN WITH SOME AIR. 

12 AND ACTUALLY, WHEN ONE SMOKES MARIJUANA, ONE 

13 TAKES ABOUT A 50 PERCENT DEEPER BREATH (DEMONSTRATING), SO A 

14 LARGER SURFACE AREA OF THE LUNG IS EXPOSED TO THE COMPONENTS 

15 IN THE SMOKE. 

16 NOW, I'VE ALREADY MENTIONED THAT THE DELIVERY OF 

17 TAR IS INCREASED TO THE MOUTH, AT LEAST BECAUSE OF THE 

18 DIFFERENCE IN THE PHYSICAL CHARACTERISTICS OF THE TWO 

19 CIGARETTES. 

20 AND THEN WHEN YOU ADD THIS LARGER PUFF VOLUME AND 

21 THE DEEPER INHALED VOLUME, YOU END UP WITH ABOUT THREE TIMES 

22 AS MUCH TAR BEING ACTUALLY DELIVERED TO THE LUNG FROM A 

23 SINGLE MARIJUANA CIGARETTE COMPARED TO A SINGLE TOBACCO 

24 CIGARETTE OF THE SAME WEIGHT. 

25 IN ADDITION, WHEN ONE — AFTER ONE INHALES THE 

26 SMOKE OF MARIJUANA INTO THE LUNG, ONE HOLDS IT FOR A MUCH, 

27 MUCH LONGER TIME THAN ONE WOULD HOLD TOBACCO SMOKE, ON THE 

28 AVERAGE OF ABOUT FOUR TIMES AS LONG. 

4184 

1 AND THAT ALLOWS MORE OPPORTUNITY FOR THE 

2 PARTICLES IN THIS SMOKE, INCLUDING THE TAR PARTICULATES AND 

3 THE CARCINOGENS IN THE TAR, TO DEPOSIT IN THE LUNG RATHER 

4 THAN BEING EXHALED. SO THERE IS AN — WHEN WE MEASURE THIS, 

5 THERE'S A 40 PERCENT GREATER RETENTION OF INHALED TAR IN THE 

6 LUNG. 

7 NOW, IF YOU ADD TOGETHER THE THREE TIMES GREATER 

8 DELIVERY OF TAR TO THE LUNG, PLUS THE 40 PERCENT GREATER 

9 RETENTION OF WHAT WAS INHALED IN THE LUNG, YOU END UP WITH 

10 AT LEAST A FOUR TIMES GREATER TOTAL QUANTITY OF TAR, 

11 INCLUDING THE CARCINOGENS IN THE TAR, THAT IS DEPOSITED AND 

12 RETAINED IN THE LUNG. 

13 AND THESE FINDINGS ACTUALLY WERE MADE BY US IN 

14 STUDIES THAT WE CARRIED OUT IN THE LATE 1980S THAT WERE 

15 PUBLISHED IN THE NEW ENGLAND JOURNAL OF MEDICINE. 

16 I THINK THE SIGNIFICANCE OF THESE FINDINGS IS 

17 THAT THEY INDICATE THAT THE EXPOSURE OF THE LUNG TO THE 

18 CANCER-PROMOTING AGENTS IN MARIJUANA SMOKE IS AMPLIFIED OR 

19 MAGNIFIED OR MULTIPLIED BY THE INCREASED DEPOSITION OF TAR 

20 IN THE LUNG AS A CONSEQUENCE OF THE DIFFERENCE IN THE 

21 CHARACTERISTICS — THE PHYSICAL CHARACTERISTICS OF THE 

22 CIGARETTE AND THE DIFFERENCES IN SMOKING TECHNIQUE. 

23 Q. DOCTOR, I'M GOING TO TALK IN MORE DETAIL IN A 
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MINUTE WITH YOU ABOUT THIS TCH THAT YOU MENTIONED EARLIER. 

BUT WOULD IT BE POSSIBLE SIMPLY TO DO A 
MATHEMATICAL CALCULATION OF COMPARING TOBACCO SMOKING WITH 
MARIJUANA SMOKING BY SAYING, "WELL, ALL YOU NEED TO DO IS 
COUNT THE NUMBER OF PUFFS OF TOBACCO SMOKE, COUNT THE NUMBER 

OF MARIJUANA PUFFS, MULTIPLY THE MARIJUANA PUFFS BY FOUR OR 
EVEN FIVE," BECAUSE OF THIS LINE DOWN HERE ON THE GRAPH 
(INDICATING), AND SAY THAT THAT'S HOW YOU COMPARE THE EFFECT 
IN CAUSING LUNG CANCER, BY THAT MATHEMATICAL COMPUTATION? 

A. NO, IT WOULD NOT. THAT WOULD BE TOO SIMPLISTIC A 
METHOD. 

Q. SO IT WOULDN'T BE POSSIBLE TO SIMPLY DRAW A 
GRAPH, FOR EXAMPLE, OF THE NUMBER OF TOBACCO PUFFS SOMEONE 
HAD, AND COMPARE THE NUMBER OF MARIJUANA PUFFS, AND SAY, 
"WELL, SINCE TOBACCO PUFFS WERE MORE, EVEN IF YOU 
MULTIPLIED MARIJUANA PUFFS BY FOUR, THEY'RE NOT AS MANY, 
THEREFORE TOBACCO HAS TO BE MORE IMPORTANT"? 

A. THAT'S CORRECT. BECAUSE WHAT YOU FAIL TO TAKE 
INTO ACCOUNT IN THOSE CALCULATIONS IS THAT THERE ARE 
QUALITATIVE DIFFERENCES BETWEEN THE CONTENTS OF MARIJUANA 
SMOKE AND THE CONTENTS OF TOBACCO SMOKE. 

Q. WE'LL GET TO THIS IN MORE DETAIL TO MAKE SURE 
THAT WE AT LEAST UNDERSTAND YOUR VIEWS ON THAT. 

DOCTOR, IS IT APPROPRIATE NOW TO MOVE TO THE 
NONHUMAN STUDIES, OR IS THERE SOMETHING ELSE WE SHOULD 
INDICATE HERE, EITHER ON CHEMICAL COMPONENTS OR MECHANICS 
THAT ARE IMPORTANT? 

A. I GUESS I'M NOT RUNNING THE SHOW HERE, BUT — 

Q. ACTUALLY, YOU ARE. 

A. — BUT I WOULD LEAD INTO WHAT THOSE QUALITATIVE 
DIFFERENCES ARE RATHER THAN LEAVING THE JURY HANGING, 

UNLESS — 

MR. BROWN: YOUR HONOR, THAT'S A RATHER 

INTERESTING DEPARTURE FROM QUESTION AND ANSWER. 

COULD WE SHIFT FROM LECTURE TO QUESTION AND 

ANSWER? 

THE WITNESS: I'LL SHUT UP. I WILL FOLLOW 

YOUR — 

MR. BARRON: Q. I KNOW YOU HAVEN'T DONE THIS 

BEFORE. I WILL, I GUESS, TAKE THE LEAD THEN. 

AND WHY DON'T WE GO LATER ON TO THE QUALITATIVE 
DIFFERENCES, AND THEN WE'LL TALK ABOUT THAT. WE'LL JUST 
HAVE TO LEAVE THEM HANGING FOR A BIT. 

LET ME ASK YOU ABOUT THE NONHUMAN STUDIES. 

A. OKAY. 

Q. I'M GOING TO, I THINK, PUT SOMETHING ON THE 
SCREEN, ONE OF YOUR SLIDES, IF I GET AN OK. 

ANY PROBLEM? 

MR. BROWN: NO. 

THE COURT: LET ME JUST SAY FOR THE RECORD, THE 

RECORD SHOULD REFLECT THAT, IN EACH CASE, MR. BARRON IS 
CONFIRMING WITH MR. BROWN BEFORE HE SHOWS IT WHETHER THERE 
IS AN OBJECTION OR NOT. 

SO WE CAN UNDERSTAND THAT YOUR SILENCE, MR. 

BROWN, MEANS YOU HAVE NO OBJECTION; CORRECT? 

MR. BROWN: THIS IS AN EXCEPTION TO THE SILENCE 

IS ACCEPTANCE RULE. 

THE COURT: ARE YOU MARKING SOMETHING HERE? 

MR. BARRON: I AM, YOUR HONOR. 4838 IS THE 

NUMBER ON SOMETHING ENTITLED "NONHUMAN STUDIES" THAT LOOKS 
LIKE THIS (INDICATING). 
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THE COURT: THANK YOU. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4838) 

MR. BARRON: AND I ASSUME I MAY SHOW THIS, YOUR 

HONOR? 

THE COURT: YES. 

MR. BARRON: Q. SO WITH THE USE OF YOUR 

REFORMATTED SLIDES HERE, DOCTOR, WOULD YOU TELL US WHAT 
OPINIONS YOU'VE DEVELOPED ABOUT THE NONHUMAN STUDIES AND 
THEIR IMPORTANCE ON THIS ISSUE OF WHAT MARIJUANA SMOKING CAN 
OR CANNOT DO TO DEVELOP A LUNG CANCER. 

A. YES. THERE ARE DIFFERENT WAYS OF DETERMINING 
WHETHER OR NOT A SUBSTANCE CAUSES MUTATIONS. 

MUTATIONS ARE ACTUALLY ALTERATIONS IN THE GENETIC 
MATERIAL THAT COULD LEAD TO CANCER DOWN THE LINE. AND THERE 
IS AN OLD ASSAY CALLED THE AMES SALMONELLA/MICROSOME TEST. 
SALMONELLA IS A BACTERIUM. 

AND WHEN ONE LOOKS UNDER THE MICROSCOPE AT THESE 
BACTERIA THAT ARE EXPOSED TO AGENTS THAT ARE CAPABLE OF 
CAUSING CHROMOSOME BREAKS OR MUTATIONS, ALTERATIONS IN THE 
CHROMOSOMAL MATERIAL, ONE COULD ACTUALLY SEE THOSE 
ALTERATIONS AND COUNT THEM. 

AND THIS TEST WAS USED TO COMPARE THE CAPACITY 
FOR MARIJUANA TAR AND TOBACCO TAR TO PRODUCE THESE 
MUTATIONS. ACTUALLY, THEY'RE MUTATIONS IN DNA. 

AND COMPARABLE NUMBERS OF MUTATIONS ARE FOUND AS 

A RESULT OF EXPOSURE TO THE TAR FROM MARIJUANA VERSUS 
TOBACCO USING THIS TEST. 

NOW, IF ONE PROCEEDS, "WELL, THAT'S FINE. BUT DO 
THESE MUTATIONS ACTUALLY LEAD TO TUMOR DEVELOPMENT?" 

IF YOU PAINT THE TAR FROM MARIJUANA SMOKE OR THE 
TAR FROM TOBACCO SMOKE ON THE SKIN OF MICE, YOU GET TUMORS. 
AND DIFFERENT INVESTIGATORS HAVE ACTUALLY DONE THESE 
EXPERIMENTS. 

IN SOME CASES, THE NUMBER OF TUMORS FROM THE 
MARIJUANA OR TOBACCO TAR EXPOSURE ARE SIMILAR. IN OTHERS, 
THEY WERE MORE PROMINENT WITH TOBACCO THAN WITH MARIJUANA 
WHEN ONE ADDED SOME OTHER AGENTS ALONG WITH THE TAR FROM 
MARIJUANA. 

BUT THIS CLEARLY SHOWS THAT THE TAR FROM 
MARIJUANA IS CAPABLE OF CAUSING THESE TUMORS. 

SOMETIME AGO, ABOUT 20 YEARS AGO, SOME 
EXPERIMENTS WERE DONE WITH LUNG CELLS IN TISSUE CULTURES. 

YOU COULD ACTUALLY TAKE CELLS FROM ANIMALS OR HUMANS AND 
GROW THEM IN THE TEST-TUBE. 

THESE EXPERIMENTS WERE NOT DONE WITH HUMAN LUNG 
TISSUE CELLS, BECAUSE HUMAN LUNG CELLS CAN'T BE KEPT IN 
TISSUE CULTURE FOR VERY LONG BEFORE THEY DIE. BUT HAMSTER 
LUNG CELLS, FOR REASONS THAT ARE NOT KNOWN, DO HAVE A MUCH 
LONGER LIFE. 

AND WHEN THESE CELLS WERE EXPOSED TO MARIJUANA 
SMOKE OR TO TOBACCO SMOKE OVER A PERIOD OF MONTHS TO YEARS, 
THE CELLS THAT WERE EXPOSED TO MARIJUANA SMOKE SHOWED THE 
DEVELOPMENT OF MALIGNANT CHANGES WITHIN THREE TO SIX MONTHS. 

NORMALLY, IT TAKES A COUPLE OF YEARS FOR 
MALIGNANCY TO DEVELOP AS A RESULT OF THE AGING PROCESS IN 
THIS CELL SYSTEM. 

TOBACCO SMOKE EXPOSURE ALSO LED TO AN 
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ACCELERATION IN THE DEVELOPMENT OF MALIGNANCY IN THIS MODEL, 
BUT ACCORDING TO THE AUTHORS — 

MR. BROWN: OBJECTION. 

MR. BARRON: Q. YOU CAN'T QUOTE ANYTHING. 

A. I'M SORRY. THE OBSERVATIONS WERE MADE — 

MR. BROWN: OBJECTION. 

THE COURT: YOU CAN'T DO THE SAME THING BY USING 

DIFFERENT INTRODUCTORY WORDS. 

THE WITNESS: THE MALIGNANT CHANGES FROM 

MARIJUANA EXPOSURE WERE MORE PROMINENT THAN THOSE FROM 
TOBACCO EXPOSURE. 

MR. BARRON: Q. SO THAT I UNDERSTAND IT, WE 

HAVE THE BACTERIA TEST, WE HAVE THE SKIN OF THE MICE TEST, 
AND THEN WE HAVE LUNG CELLS FROM ANOTHER RODENT TEST? 

A. THAT'S CORRECT. 

Q. DOES THAT LEAD US THEN TO ASK THE QUESTION, 

"WELL, WHAT DOES THAT PROVE ABOUT HUMANS," SO THAT YOU GO 
TO HUMAN STUDIES? 

A. NOT NECESSARILY. THIS PROVIDES SOME EVIDENCE 
THAT MARIJUANA CAN CAUSE CANCER IN THE ANIMAL. 

AND NATURALLY, THE NEXT STEP WOULD BE TO SHOW 
WHETHER OR NOT MARIJUANA CAN CAUSE CANCER IN MAN. IT'S A 
NATURAL PROGRESSION FROM ANIMAL TO HUMAN STUDIES. 

MR. BARRON: I'D LIKE, WITH THE AID OF A 

SLIDE — IS THAT ALL RIGHT, MR. BROWN? 

MR. BROWN: NO OBJECTION, YOUR HONOR. 

MS. CHABER: THIS ONE? 

MR. BROWN: I'M SORRY. THE NEXT ONE. 

(ATTORNEYS CONFER) 

MR. BROWN: THERE IS AN OBJECTION, YES. 

THE WITNESS: THERE WERE OTHER ANIMAL STUDIES — 

MR. BROWN: OBJECTION. 

THE COURT: JUST A SECOND. 

MR. BROWN: THERE IS NO QUESTION PENDING. 

THE WITNESS: SORRY. SORRY. OKAY. 

MR. BARRON: OKAY. 

AS THERE IS AN OBJECTION, I WILL JUST DO IT 
WITHOUT THE GRAPHIC, IF WE CAN. 

WHY DON'T WE HAVE YOU TAKE YOUR SEAT FOR A 
MOMENT, DOCTOR. 

THE COURT: DO YOU WANT THE LIGHTS ON? 

MR. BARRON: SURE. 

THE COURT: THANK YOU. AFTER YOU FINISH WITH 

THIS LINE, WE'LL TAKE OUR MORNING RECESS. 

WHY DON'T YOU DO ONE MORE. 

AFTER THE NEXT — 

MR. BROWN: YOUR HONOR, I WOULD SUGGEST — 

THE COURT: WHAT? 

MR. BROWN: I'M SORRY. 

THE COURT: GO AHEAD. 

MR. BROWN: I SUGGEST WE MARK THIS ONE ANYWAY, 

ALTHOUGH I'M GOING TO — 

THE COURT: IF YOU OBJECT TO HIM SHOWING IT, HE 

DOESN'T NEED TO MARK IT. 

MR. BROWN: I THINK THERE'S A REASON, BUT IT MAY 

BECOME CLEAR LATER. THAT'S ALL RIGHT. 

THE COURT: OKAY. IF HE WANTS TO MARK IT, HE 

CAN. HE DOESN'T HAVE TO. YOU ARE OBJECTING TO HIM USING 
IT. 

MR. BARRON: IT'S NOT GOING TO BE A — 

THE COURT: LET ME JUST ASK YOU: IS THE NEXT 
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SUBJECT MATTER WITHIN FIVE MINUTES OR LESS OR LONGER? 

MR. BARRON: ACTUALLY, THIS WOULD PROBABLY BE A 

NICE TIME FOR A BREAK. 

I CAN GET ORGANIZED WITH THESE. 

THE COURT: JURORS, LET'S TAKE A 20-MINUTE 

RECESS UNTIL 11:00 O'CLOCK. PLEASE CONTINUE TO FOLLOW THE 
ADMONITION. WE'LL SEE YOU BACK AT 11:00. 

(RECESS TAKEN FROM 10:40 TO 11:20 A.M.) 

THE COURT: OKAY. WE ARE BACK ON THE RECORD. 

MR. BARRON. 

MR. BARRON: THANK YOU, YOUR HONOR. 

Q. OKAY. DOCTOR, YOU MENTIONED DURING THE BREAK 
THAT YOU WANTED TO GO BACK TO ONE THING ON THE NONHUMAN 
STUDIES? 

A. I ACTUALLY ANSWERED INCORRECTLY THAT WE ARE 
ALREADY — 

MR. BROWN: YOUR HONOR, NO QUESTION PENDING. 

THE COURT: I THINK WHAT HE SAID, HE WANTS TO 

CORRECT AN ANSWER THAT HE GAVE. 

IS THAT WHAT YOU ARE SAYING? 

MR. BROWN: COULD WE HAVE A QUESTION SO WE KNOW 

WHAT'S ABOUT TO COME OUT? 

THE COURT: JUST TELL HIM WHAT THE GENERAL 

SUBJECT IS. 

MR. BARRON: Q. WAS THERE SOMETHING, WHEN I 

ASKED YOU ABOUT NONHUMAN STUDIES, THAT YOU LEFT OUT THAT YOU 
WANTED TO ADD IN EXPLAINING HOW YOU REACH YOUR OPINIONS? 

A. YES. UNDER THE CATEGORY ANIMAL STUDIES, I DID 
WANT TO ADD ANOTHER PIECE OF INFORMATION. 

Q. WOULD YOU DO THAT, PLEASE. 

DO YOU WANT THIS ON AGAIN (REFERRING TO 
ELECTRONIC EQUIPMENT)? 

A. I THINK IT WOULD BE HELPFUL. 

SINCE WE PERFORMED IN OUR LABORATORY SOME ANIMAL 
STUDIES INVOLVING MICE, AND ACTUALLY DEVELOPED A MOUSE MODEL 
OF LUNG CANCER, USING TWO CANCER CELL LINES, TYPES OF CANCER 
THAT OCCUR IN HUMANS — 

MR. BROWN: YOUR HONOR, I THINK THE QUESTION IS 

OVERBROAD. I'D LIKE — 

THE WITNESS: — WE DID — 

MR. BARRON: YOU HAVE TO WAIT WHILE HE OBJECTS. 

THE COURT: NOT ONLY WHILE HE OBJECTS. YOU HAVE 

TO WAIT UNTIL I RULE. 

GO AHEAD. 

MR. BROWN: THERE'S NO QUESTION THAT'S BEING 

ANSWERED OTHER THAN: "TELL US WHAT YOU KNOW." 

THE COURT: WHY DON'T YOU JUST ASK A SPECIFIC 

QUESTION. I THINK THE DOCTOR HAS MADE IT CLEAR WHAT SUBJECT 
HE WANTS TO ADDRESS. 

NOW YOU CAN ASK A SPECIFIC QUESTION. 

MR. BARRON: Q. DID YOU FOLKS, MEANING YOU AND 

OTHERS AT UCLA, UNDERTAKE A NONHUMAN STUDY THAT DEVELOPED 
INFORMATION THAT IS PARTLY WHAT YOU RELY ON TO FORM YOUR 
OPINIONS ABOUT THE DISEASE POTENTIAL FOR MARIJUANA IN THE 
LUNG? 

A. ABSOLUTELY. YES. 

Q. WOULD YOU EXPLAIN WHAT THAT STUDY WAS AND WHAT 
SIGNIFICANCE IT HAD FOR YOU IN DEVELOPING YOUR OPINION. 

A. WE DEVELOPED A MOUSE MODEL OF LUNG CANCER TO 
ANSWER THE QUESTION SPECIFICALLY WHETHER OR NOT A COMPONENT 
OF MARIJUANA, NAMELY TCH, MAY HAVE AN IMPACT ON THE GROWTH 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4194 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4195 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
19 


OF LUNG TUMORS. 

THERE IS A SLIDE THAT I GENERALLY SHOW THAT MAKES 
IT MORE CLEAR. I COULD VERBALIZE WITHOUT THE BENEFIT OF THE 
VISUAL AID, BUT THE VISUALS MAKE IT — I THINK WILL MAKE IT 
CLEAR TO THE JURY WHAT I'M TALKING ABOUT. 

Q. IS THIS THE ONE YOU MEAN (INDICATING)? 

A. THAT IS CORRECT. 

MR. BARRON: LET ME SHOW IT TO COUNSEL, PLEASE, 

AND MAKE SURE HE DOESN'T HAVE AN OBJECTION. 

MR. BROWN: MAY I ASK A QUESTION OF COUNSEL, 

YOUR HONOR? 

THE COURT: YES. 

(ATTORNEYS CONFER) 

MR. BARRON: Q. THIS IS YOUR STUDY? 


A. I'M THE SENIOR AUTHOR. 

MR. BROWN: NO OBJECTION. 

MR. BARRON: NO OBJECTION. 

YOUR HONOR, THAT WOULD BE — LET ME JUST MARK IT 

HERE, 4839. 


A MINUTE. 
IMMUNITY." 


DOCTOR. 


HERE. 


(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4839) 

THE COURT: OKAY. WHAT'S THE TITLE OF IT? 

MR. BARRON: I'M JUST GOING TO READ THE TITLE IN 


THE TITLE IS "IN VIVO MODEL OF ANTITUMOR 
IT'S FOUR, FIVE DOWN. IT HAS SOME MICE. 

THE COURT: I'VE GOT IT. 

MR. BARRON: LET ME SHOW THAT ON THE SCREEN, 


THE COURT: "ANTITUMOR IMMUNITY." 

MR. BARRON: Q. OKAY. GET ME OUT OF THE WAY 


WOULD YOU GO AHEAD AND EXPLAIN WHAT YOU DID AT 
UCLA, WHAT SIGNIFICANCE IT HAS TO, YOU KNOW, YOUR OPINIONS. 

A. WE ARE INTERESTED IN THE QUESTION OF WHETHER OR 
NOT MARIJUANA CAN CAUSE CANCER IN MAN. AND SOMETIMES IT'S 
DIFFICULT TO ANSWER THAT QUESTION USING HUMANS. SO WE WENT 
TO THE MOUSE. 

NOW, THE REASON WE DID THE SERIES OF EXPERIMENTS 
IS THAT THERE IS A LOT OF EVIDENCE IN THE LITERATURE THAT 


TCH — 

MR. BROWN: YOUR HONOR — EXCUSE ME, DOCTOR — I 

THINK ALL THIS EXPLANATION SHOULD BE QUESTION AND ANSWER, OR 
HE SHOULD GET RIGHT TO IT, WHAT DID THE STUDY FIND? 

MR. BARRON: I THOUGHT HE WAS, YOUR HONOR. 

THE COURT: THE QUESTION I THINK HE WAS 

RESPONDING TO. GO AHEAD. YOU CAN ASK A SPECIFIC QUESTION. 

I THINK THAT WAS RESPONSIVE, BUT LET'S GO AHEAD. 

THE WITNESS: I WANTED TO PROVIDE SOME 

BACKGROUND FOR WHAT EXPERIMENT WAS DONE. 

THE COURT: I'M GOING TO SAY I THINK YOU WERE 

RESPONDING, BUT AGAINST THE POSSIBILITY THAT YOU'RE GOING TO 
GO ON, LET ME JUST ASK COUNSEL TO MAKE IT A QUESTION. 

MR. BARRON: Q. WHY WOULD YOU UNDERTAKE SUCH 

AN EXPERIMENT AT UCLA, SUCH A STUDY? 

A. BECAUSE THERE IS A LOT OF EVIDENCE IN THE 
LITERATURE THAT TCH, WHICH IS THE PRINCIPAL INGREDIENT 
ACTIVE — PSYCHOLOGICALLY ACTIVE INGREDIENT IN MARIJUANA 
SMOKE, AND DOES NOT EXIST IN TOBACCO SMOKE, HAS A POWERFUL 
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20 EFFECT IN DEPRESSING THE IMMUNE SYSTEM. 

21 WE KNOW THAT THE IMMUNE SYSTEM IS VERY IMPORTANT 

22 IN PROTECTING AGAINST THE DEVELOPMENT OF CANCER. SO WE 

23 DEVELOPED A MOUSE MODEL OF LUNG CANCER IN WHICH WE ASKED THE 

24 QUESTION: DOES TCH ADMINISTRATION TO THE MOUSE PROMOTE THE 

25 GROWTH OF TUMORS, AND IF SO, DOES IT DO IT BY SUPPRESSING 

26 THE IMMUNE DEFENSES OF THE MOUSE? 

27 THESE ARE THE RESULTS. 

28 Q. JUST IN CLARIFICATION, WE'RE TALKING NOW ABOUT A 

4196 

1 COMPONENT IN THE MARIJUANA, TCH, THAT ISN'T ITSELF A 

2 CARCINOGEN, BUT HAS A CANCER-PRODUCING EFFECT BY AFFECTING 

3 THE ABILITY OF THE BODY TO FIGHT OFF TUMOR CELL GROWTH; IS 

4 THAT IT? 

5 A. EXACTLY RIGHT. 

6 Q. ALL RIGHT. WHAT DID YOU FIND IN YOUR STUDY AT 

7 UCLA? 

8 A. OKAY. WE TOOK TWO DIFFERENT STRAINS OF MICE AND 

9 WE IMPLANTED JUST BENEATH THE SKIN OF THESE MICE A NUMBER OF 

10 TUMOR CELLS. THESE TUMOR CELLS ACTUALLY WERE LUNG CANCER 

11 CELLS, GROWN IN TISSUE CULTURE. AND WE USED TWO DIFFERENT 

12 CELL LINES. 

13 THE REASON WE INJECTED THE CELLS UNDERNEATH THE 

14 SKIN IS THAT THAT WOULD ALLOW US TO TRACK THE GROWTH OF THE 

15 TUMOR USING SIMPLE CALIPERS. 

16 SOME MICE WERE TREATED WITH TCH FOR TWO WEEKS, 

17 AND THEN FOR THE DURATION OF THE EXPERIMENT, WE INJECTED THE 

18 TCH INTO THE ABDOMINAL CAVITY OF THE MICE. 

19 AND OTHER MICE WERE TREATED WITH JUST THE SOLVENT 

20 IN WHICH THE TCH WAS DISSOLVED, SO THEY WERE CONTROL MICE. 

21 AND WE HAVE ANOTHER SLIDE THAT SHOWS THE RESULTS, 

22 BUT I CAN TELL YOU WHAT THE RESULTS WERE. IT'S MORE 

23 GRAPHICALLY SHOWN IN THE OVERHEAD, BUT I GUESS YOU HAVE TO 

24 HAVE PERMISSION TO SHOW THAT. 

25 Q. WE MAY GO BACK. 

26 TO SAVE TIME, WHY DON'T YOU JUST TELL THE JURY 

27 WHAT THE RESULTS WERE. 

28 A. THE TCH-TREATED MICE SHOWED A MARKEDLY 

4197 

1 SIGNIFICANT ACCELERATION IN THE RATE OF GROWTH OF THE 

2 TUMORS. AND THIS WE ACTUALLY LOOKED AT, WHY THIS WAS THE 

3 CASE. 

4 AND A VARIETY OF DIFFERENT KINDS OF EXPERIMENTS 

5 WERE CARRIED OUT WHICH PROVED THAT TCH INTERFERES WITH THE 

6 ABILITY OF IMMUNE CELLS CONNECTED WITH THE TUMOR TO PRODUCE 

7 A SUBSTANCE, WHAT WE CALL A CYTOKINE, THAT KILLS THE TUMOR 

8 CELLS. 

9 AND SO THE TCH INTERFERES WITH THE ABILITY OF THE 

10 HOST TO MOUNT A DEFENSE AGAINST THE TUMOR, AND FOR THAT 

11 REASON, THE TUMOR TAKES OFF AND GROWS MORE AGGRESSIVELY. 

12 WE PROVED THAT IT WAS SPECIFICALLY TCH THAT WAS 

13 RESPONSIBLE, BECAUSE WHEN WE BLOCKED THE EFFECT OF TCH WITH 

14 AN ANTIBODY THAT BINDS TO A RECEPTOR THAT TCH AFFECTS ON 

15 IMMUNE CELLS, THE TCH BINDS TO IMMUNE CELLS, CAUSING IMMUNE 

16 CELLS TO DO WHAT THEY DO. WE BLOCKED THE EFFECTS. 

17 THE BOTTOM LINE IS THEN THAT TCH, THE PRINCIPAL 

18 INGREDIENT IN MARIJUANA, CAN ENCOURAGE — DOES ENCOURAGE THE 

19 GROWTH OF TUMORS, AT LEAST IN MICE, BY INTERFERING WITH THE 

20 IMMUNE CELLS' ABILITY TO PRODUCE KILLER SUBSTANCES THAT 

21 WOULD KILL OFF THE CELLS. 

22 Q. SO NOT TO OVERSIMPLIFY IT, BUT TO MAKE SURE THAT 

23 WE'RE ALL ON THE SAME PAGE AS YOU ARE, AT TIMES WE MAY HAVE 

24 HEARD REFERENCE TO THE BODY HAVING ITSELF CELLS THAT ARE 
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KIND OF LIKE LITTLE SOLDIERS THAT GO OUT AND FIGHT EITHER 
THINGS THAT ARE COMING IN FROM THE OUTSIDE, LIKE BACTERIA, 

OR THINGS THAT AREN'T SUPPOSED TO BE GROWING THE WAY THEY 
ARE GROWING INSIDE, LIKE TUMOR CELLS. 

IS THAT WHAT YOU ARE TALKING ABOUT? 

A. THAT'S CORRECT. 

Q. YOU FOUND THAT THE TCH SOMEHOW INHIBITED THEIR 
ACTIVITY? 

A. THAT'S CORRECT. 

(ATTORNEYS CONFER) 

MR. BARRON: AND COUNSEL WAS SHOWN THIS, AND HE 

SAYS I CAN SHOW THIS, SO LET ME JUST PUT THIS ON THE BOARD. 

THIS WILL BE 4841, YOUR HONOR, ENTITLED "TUMOR 
GROWTH," TWO OF THEM. 

THE COURT: ARE WE SKIPPING 40? 

MR. BARRON: OKAY. THEY'RE BOTH PRETTY 

SIMILAR. I WILL DO 4840 AND 4841. 

(DOCUMENTS MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBITS # 4840 AND 4841) 

MR. BARRON: Q. THEY'RE BOTH ENTITLED "TUMOR 

GROWTH." AND ONE IS "IN C57B1/6 MICE." 

THE COURT: WHICH IS WHICH? 

MR. BARRON: THAT'S 4840 (INDICATING). 

MR. BROWN: I CAN'T TELL. 

MR. BARRON: AND THE SECOND ONE IS "TUMOR GROWTH 

IN BALB/C." 

THE COURT: OKAY. 

MR. BROWN: WHAT NUMBER? 

MR. BARRON: 4841. 

THE COURT: THAT'S FINE. 

THE WITNESS: COULD YOU MOVE THAT, PLEASE. 

MR. BARRON: Q. I SURE CAN. 

WOULD YOU EXPLAIN TO THE JURY THE TWO GRAPHS AND 
WHAT THEY REPRESENT. 

A. ALL RIGHT. ON THIS AXIS IS THE TUMOR VOLUME. 
ACTUALLY, I — SINCE YOU CAN'T SEE, IT'S THE VERTICAL AXIS. 

ON THE HORIZONTAL AXIS IS THE NUMBER OF DAYS 
AFTER IMPLANTATION. 

WE SEE THAT, AFTER APPROXIMATELY THREE WEEKS, THE 
MICE THAT WERE ADMINISTERED THE TCH SHOW A MARKEDLY GREATER 
ACCELERATION IN TUMOR GROWTH COMPARED TO THE MICE TREATED 
WITH — THE CONTROL MICE. 

Q. THEN WE HAVE ANOTHER ONE WITH SOMEWHAT DIFFERENT 
MICE, BUT SHOWING THE SAME OR EVEN A MORE DRAMATIC 
DIFFERENCE; IS THAT CORRECT? 

A. THAT'S CORRECT. NOT ONLY ARE THERE DIFFERENT 
MICE. IT'S A DIFFERENT TUMOR CELL LINE. 

BUT THE RESULTS ARE THE SAME, THAT AFTER ABOUT 
THREE WEEKS OR SO, THERE IS A MARKED ACCELERATION IN THE 
GROWTH OF THE TUMORS IN THE TCH-TREATED MICE COMPARED TO THE 
CONTROL MICE. 

Q. IS THIS ONE OF THE REASONS WHY YOU MENTIONED 
EARLIER YOU SIMPLY CAN'T MATHEMATICALLY MULTIPLY PUFFS OF 
MARIJUANA TIMES FOUR OR FIVE, AND THEN COMPARE THAT NUMBER 
WITH PUFFS OF CIGARETTE SMOKE? 

A. YES. 

Q. AND THERE ARE OTHER REASONS THAT WE'LL GET TO 

LATER? 
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A. YES. 

Q. ALL RIGHT. I WILL TRY AND KEEP THESE IN ORDER 

HERE. 

DOCTOR, ARE WE READY TO MOVE THEN FROM THE 
NONHUMAN STUDIES TO THE HUMAN STUDIES? 

A. YES, WE ARE. 

Q. ALL RIGHT. WOULD YOU TAKE YOUR SEAT FOR JUST A 
MOMENT AGAIN, BECAUSE I NEED TO TRY TO LAY A FOUNDATION, AS 
IT'S CALLED HERE. 

(ATTORNEYS CONFER) 

MR. BARRON: Q. DOCTOR, LET ME HAND YOU WHAT 

I'VE MARKED AS DEFENDANTS' EXHIBIT 4842. 

AND YOUR HONOR, IT'S CALLED "HUMAN STUDIES." 
(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4842) 

THE COURT: THANK YOU. 

MR. BARRON: Q. AND AGAIN, LET ME ASK YOU: IS 

WHAT'S ON THAT OVERHEAD THAT COMES FROM A SLIDE THE RESULT 
OF WORK THAT YOU WERE INVOLVED WITH? 

A. I WAS PRINCIPALLY RESPONSIBLE FOR THIS RESEARCH, 

YES . 

Q. SO THE STATEMENTS MADE THERE ARE STATEMENTS THAT 
RESULT FROM YOUR WORK, AND YOU BELIEVE THEM TO BE ACCURATE? 
A. THAT'S CORRECT. 

MR. BARRON: MAY I SHOW IT ON THE OVERHEAD? 

MR. BROWN: YES. 

MR. BARRON: Q. SO AS WE SWITCH TO TRYING TO 

FIND OUT ABOUT MARIJUANA SMOKE IN HUMANS — I'M NOT SURE IF 
IT'S — I GUESS IT'S LEGIBLE. 

YOU HAVE A SLIDE THAT SAYS "HUMAN STUDIES," AND 
UNDER THAT, IN KIND OF FINE PRINT THE WAY IT'S SHOWING, YOU 
HAVE THE WORD "HISTOPATHOLOGY", DO YOU NOT? 

A. YES. 

Q. CAN YOU SUCCINCTLY EXPLAIN WHAT IS MEANT BY THAT 
MEDICAL OR SCIENTIFIC TERM? 

A. MICROSCOPIC CHANGES IN THE CELLS THAT ARE LOOKED 
AT BY A PATHOLOGIST. 

Q. SEEN ON A SLIDE? 

A. SEEN ON A SLIDE, PREPARED FROM A BIOPSY, WHICH IS 
A SAMPLE OF TISSUE OBTAINED IN THIS CASE FROM THE LINING OF 
THE AIRWAYS OR THE BRONCHI. 

Q. AND DO YOU ACTUALLY HAVE SOME SLIDES THAT CAME 
FROM THE STUDIES THAT YOU HAVE DONE AT UCLA THAT YOU HAVE 
ALLOWED US TO HAVE IN COURT HERE? 

A. YES, I DO. 

Q. AND I THINK WE'LL BE ABLE TO SHOW THOSE ALSO ON 
THIS OVERHEAD ELMO MACHINE IN A MOMENT. 

BUT WILL YOU EXPLAIN THEN WHAT YOU DID AT UCLA IN 
STUDYING IN HUMANS THE POTENTIAL OF MARIJUANA TO CAUSE 
DISEASE LIKE LUNG CANCER. 

A. YES. WE RECRUITED A NUMBER OF PEOPLE FROM THE 
GREATER LOS ANGELES AREA TO PARTICIPATE IN A STUDY THAT WAS 
CARRIED OUT OVER MANY YEARS IN ORDER TO DETERMINE WHAT THE 
IMPACT OF MARIJUANA SMOKING IS ON THE LUNG. THIS STUDY WAS 

SUPPORTED BY THE NATIONAL INSTITUTES OF HEALTH. 

IN ORDER TO CARRY OUT THIS STUDY, WE HAD TO 
RECRUIT VOLUNTEERS WHO ADMITTED TO USING EITHER MARIJUANA 
ALONE, TOBACCO ALONE, MARIJUANA PLUS TOBACCO, OR NO SMOKE 
SUBSTANCE, AND WE EXCLUDED CRACK SMOKERS FROM THE STUDY. 
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AND THEY WERE RECRUITED OVER A NUMBER OF YEARS 
BEGINNING IN THE EARLY '80S. THE STUDY HAS BEEN GOING ON 
NOW FOR 18 YEARS OR SO. 

A NUMBER OF THESE SUBJECTS UNDERWENT A PROCEDURE 
KNOWN AS BRONCHOSCOPY, IN WHICH A LIGHTED SCOPE IS PLACED 
THROUGH THE MOUTH AND THE LARYNX, THE VOICE BOX, INTO THE 
WINDPIPE, AND THEN INTO THE MAIN BRANCHES OF THE WINDPIPE — 
THE WINDPIPE IS CALLED THE TRACHEA — WHICH ARE CALLED MAIN 
BRONCHI, AND THEN INTO THEIR BRANCHES. 

AND WE TOOK BIOPSIES — THAT'S SECTIONS OR 
SPECIMENS OF TISSUE — USING A BIOPSY PINCH FOR — 

Q. THAT'S SMALL PIECES, THOUGH THEY ARE NOT INJURING 
THE PEOPLE? 

A. SMALL PIECES OF TISSUE FROM THE SITES THAT ARE 
SHOWN IN THE WHITE — BY THE WHITE CIRCLES (INDICATING). 

THESE WERE THEN PROCESSED SO THAT THEY COULD BE 
VIEWED BY A PATHOLOGIST UNDER A MICROSCOPE AND STAINED. AND 
THE PATHOLOGIST THEN LOOKED AT A NUMBER OF FEATURES OF THE 
CELLS THAT LINE THE AIRWAYS AND COMPARED THE FEATURES OF 
THESE CELLS IN THE NORMAL SUBJECTS, THE NONSMOKERS, RATHER, 
WITH THOSE IN THE SMOKERS OF ONE OR THE OTHER OF THE TWO 
SUBSTANCES THAT OUR SUBJECTS HAD, MARIJUANA AND/OR TOBACCO. 

NOW, WHAT WE FOUND WAS RATHER INTERESTING, 

COMPELLING. AND THESE RESULTS HAVE BEEN PUBLISHED MORE THAN 
ONCE. 

AND THAT IS THAT THE MARIJUANA — THE SMOKERS OF 
MARIJUANA-ONLY HAD EXTENSIVE ABNORMALITIES IN THE CELLS 
LINING THE AIRWAYS. IN FACT, AS EXTENSIVE ABNORMALITIES AS 
WERE NOTED IN THE TOBACCO-ONLY SMOKERS, DESPITE THE FACT 
THAT THE SMOKERS OF MARIJUANA, ON THE AVERAGE, SMOKED ABOUT 
THREE JOINTS A DAY FOR 15 YEARS AS OPPOSED TO THE SMOKERS OF 
TOBACCO-ONLY WHO SMOKED ABOUT 22 CIGARETTES A DAY FOR A 
COMPARABLE PERIOD OF TIME. 

SO THERE WAS A MARKED DISPARITY IN THE AMOUNT OF 
SUBSTANCE SMOKED BETWEEN THE MARIJUANA SMOKERS AND THE 
TOBACCO SMOKERS. 

AND YET THE MICROSCOPIC OR HISTOPATHOLOGIC 
ABNORMALITIES WERE SIMILAR BETWEEN THE MARIJUANA AND TOBACCO 
SMOKERS' ABNORMALITIES. 

IN FACT, IN SOME INSTANCES, THE FINDINGS WERE 
MORE PROMINENT IN THE MARIJUANA-ONLY SMOKERS. AND SMOKERS 
OF BOTH MARIJUANA AND TOBACCO SHOWED ADDITIVE CHANGES; THAT 
IS, THE CHANGES WERE WORSE IN PEOPLE WHO SMOKED BOTH 
SUBSTANCES THAN IN THOSE WHO SMOKED ONE OR THE OTHER 
SUBSTANCE ALONE. 

Q. I'D BETTER NUMBER THESE. WE HAVE SOME SLIDES 
THAT SUMMARIZE SOME OF THE SPECIFIC FINDINGS. 

LET ME ASK YOU THIS: ARE THERE ANY OF THE SLIDES 
THAT YOU PROVIDED OF THE TISSUE SLIDES THAT SHOW ANY OF 
THAT, OR DOES THAT COME LATER? 

A. THE TISSUE SLIDES DO SHOW THESE CHANGES. 

Q. ALL RIGHT. MAYBE WE OUGHT TO JUST SHOW THEM 

NOW. 

A. THEY'RE PHOTOMICROGRAPHS. 

MR. BARRON: YOUR HONOR, WHAT I PROPOSE TO DO 

IS — I'M NOT SURE HOW WE COULD MARK THE SLIDE. 

I HAVE GOT A COLOR COPY, A BLOWUP OF THE SLIDE. 

I THINK THE DOCTOR WOULD NOT WANT TO LOSE THE ACTUAL 
ORIGINAL SLIDE. 

THE COURT: MAYBE WE CAN JUST MARK FOR 

IDENTIFICATION THE COLOR COPY, WITH THE UNDERSTANDING THAT 
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THE SLIDE IS THE SAME THING, IF THAT'S WHAT IT IS. 

IS THAT ACCEPTABLE, MR. BROWN? 

MR. BROWN: YES, YOUR HONOR. 

MR. BARRON: TO KEEP THESE STRAIGHT, LET ME SHOW 

THIS TO COUNSEL FIRST. THIS IS THE SLIDE. 

(ATTORNEYS CONFER) 

THE CLERK: THE NUMBER? 

MR. BARRON: 4843. I HAVE GOT A 

BLACK-AND-WHITE. 

THE COURT: IS THERE ANY OBJECTION TO THAT BEING 

SHOWN? 

MR. BROWN: NO, YOUR HONOR. 

THE COURT: WHAT IS THE TITLE OF IT? 

MR. BARRON: IT HAS NO TITLE. IT'S JUST A 

TISSUE SLIDE, YOUR HONOR. 

THE COURT: JUST A SLIDE. 

MR. BARRON: CAN I SHOW IT? HE SAID I MAY 

DISPLAY IT. 

Q. WHAT IS THE BEST TITLE OF THIS FOR THE COURT 
RECORD? LET ME SEE IF I CAN DO IT. 

A. BRONCHIAL TISSUE FROM NONSMOKER. 

THE COURT: LET ME JUST ASK YOU — BECAUSE I MAY 

HAVE MISSED SOMETHING — IS THERE A HARD COPY OF THAT 
SOMEWHERE? 

MR. BARRON: I HAVE SEVERAL. I HAVE A COLOR ONE 

AND I THOUGHT WE COULD MARK THAT. 

THE COURT: THAT'S FINE. 

MR. BARRON: I HAVE ONLY BLACK-AND-WHITES THAT I 

WOULD HAVE FOR COUNSEL AND FOR THE COURT. 

THE COURT: THAT'S FINE. WHY DON'T YOU MAKE 

4843 FOR IDENTIFICATION THE COLOR ONE. 

MR. BARRON: RIGHT. 

THE COURT: YOU CAN GIVE COUNSEL AND THE COURT A 

BLACK-AND-WHITE COPY FOR OUR RECORD. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4843) 

MR. BARRON: Q. AND JUST SO WE'RE CLEAR, THIS 

IS WHAT THE COLOR DOESN'T SHOW AS WELL WITH THESE PHOTOS, SO 
WE'LL SEE IF WE CAN GET A GOOD ONE WITH THE SLIDE. 

WE HAVEN'T TRIED THIS BEFORE ON THIS MACHINE. 

I'M NOT SURE WHAT THE QUALITY WILL BE. 

A. COULD THAT BE MAGNIFIED? 

Q. I'M GOING TO BRING IT UP AS MUCH AS I CAN. I'LL 
AUTOFOCUS IN A SECOND. 

HERE WE GO. 

A. OKAY. VERY GOOD. 

Q. NOT TOO BAD? 

A. NO. 

I'LL GIVE YOU AN A IN AUDIOVISUAL TECHNOLOGY. 

WHAT WE SEE HERE — SHOULD I BE RESPONDING TO A 

QUESTION? 

Q. YES. 

MR. BROWN: DOCTOR, WHAT DIFFERENCE DOES IT 

MAKE? 

MR. BARRON: BY GOLLY, I DON'T WANT TO GET IN 

TROUBLE WITH THE JUDGE OR YOU OR OPPOSING COUNSEL. 

Q. WHAT CHANGES DOES THIS SLIDE REFLECT FROM THE 
MARIJUANA SMOKING BRONCHOSCOPY STUDIES THAT YOU DID? 

A. OKAY. THIS ACTUALLY IS A REFERENCE SLIDE THAT 
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YOU NEED TO SEE IN ORDER — IT WAS OBTAINED IN A HEALTHY 
NONSMOKER — THAT YOU NEED TO SEE IN ORDER TO APPRECIATE THE 
CHANGES IN THE TISSUE FROM THE MARIJUANA SMOKERS. 

AND NORMALLY, THE BRONCHI ARE LINED BY THESE 
CELLS. THEY LOOK LIKE COLUMNS. THEY'RE CALLED COLUMNAR 
CELLS. THEY HAVE COLUMNLIKE, COLUMN CELLS. THESE ALSO HAVE 
HAIRLIKE PROJECTIONS CALLED CILIA THAT ARE VERY IMPORTANT. 

THE CILIA BEAT VERY RAPIDLY. THERE IS A LINING 
OF MUCUS THAT YOU CANNOT SEE THAT IS SECRETED BY SOME CELLS 
ON THE SURFACE AND BY MUCUS GLANDS. 

NOW, PARTICLES, SUCH AS TAR PARTICLES CONTAINING 
CARCINOGENS, GET TRAPPED IN THE MUCUS AND ARE WAFTED TOWARD 
THE MOUTH BY THE ACTION OF THESE CILIA, IF THEY'RE 

FUNCTIONING PROPERLY. 

Q. NOW, DO WE HAVE A SLIDE WHERE WE START TO SEE 
CHANGES? 

A. YES. 

Q. ALL RIGHT. DOCTOR, WOULD IT BE ALL RIGHT IF I 
JUST MARKED THE NUMBER IN SMALL LETTERS ON THERE SO WE DON'T 
LOSE TRACK OF WHAT WE DID? 

A. YES. 

Q. AND THAT WAS 4843. MY PEN IS NOT WRITING. IT'S 
KIND OF HARD. IT HAS A NO. 19 ON IT, COUNSEL. 

THE NEXT SLIDE ITSELF, FOR THE RECORD, HAS A 
DOCTOR'S NUMBER OF — OR SOMEBODY HAS WRITTEN ON THE TOP 
RIGHT-HAND CORNER 22, WITH A RESISTANT PAPER CLIP. 

THE COURT: ARE YOU GOING TO MARK — 

MR. BARRON: I WILL MARK THE NEXT, 4844. 

THE COURT: YOU ARE MARKING THE COLOR COPY? 

MR. BARRON: I AM. 

THE COURT: OKAY. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4844) 

MR. BARRON: MAY I SHOW IT, COUNSEL? 

MR. BROWN: YES. 

THE COURT: CAN I GET A COPY TOO, PLEASE. 

THE WITNESS: THE JUDGE WOULD LIKE A COPY. 

MR. BARRON: Q. IS THAT RIGHT SIDE UP? 

A. IT DOESN'T MATTER. THAT'S FINE. 

MR. BARRON: YES. COMING, YOUR HONOR. 

THE COURT: THANK YOU. 

MR. BARRON: Q. WHAT DOES THIS SHOW AS A 

RESULT OF YOUR STUDIES WITH REGARD TO THE BRONCHOSCOPY AND 
THE TISSUE TAKEN FROM THE BRONCHOSCOPY? 

A. I NEGLECTED TO MENTION THAT ALL THESE ARE YOUNG 
SMOKERS, AVERAGE AGE IN THE MID-30S. 

THE SLIDE IS A SECTION OF TISSUE OBTAINED FROM A 
MARIJUANA-ONLY SMOKER. WHAT WE SEE IS A REPLACEMENT OF 
THOSE NORMAL APPEARING NORMAL CELLS, THESE NORMAL COLUMNAR 
CELLS, BY CELLS THAT SECRETE MUCUS, THEY'RE CALLED GOBLET 
CELLS. 

AND ALSO, THERE IS AN ABNORMAL PROLIFERATION OF 
THE CELLS AT THE BASE HERE OF THIS LINING, WHICH WE CALL THE 
EPITHELIUM. THESE ARE CALLED RESERVE CELLS AND EVENTUALLY 
DIFFERENTIATE INTO THE CILIATED CELLS, BUT THEY'RE SHOWING 
ABNORMAL PROLIFERATION. THEY'RE JUST DIVIDING MORE RAPIDLY 
THAN THEY OUGHT TO. 

AND THE LOSS OF THIS CILIA ON THE SURFACE IMPLIES 
THAT THE EPITHELIUM, THE LINING OF THE AIRWAY, IS LESS ABLE 
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TO FILTER OUT PARTICLES, INCLUDING CARCINOGENS, AND 
ELIMINATE THEM, THE CARCINOGENS THAT ARE DEPOSITED ON THE 
LINING FROM THE SMOKE THAT'S INHALED. 

MR. BARRON: LET ME GO TO THE NEXT ONE. THE 

SLIDE ITSELF, FOR THE RECORD, HAS A 24 IN RED AT THE TOP 
RIGHT-HAND CORNER. 

AND THE EXHIBIT NUMBER WOULD BE, I BELIEVE 48 — 

IS IT 45? 

THE COURT: YES. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4845) 

MR. BARRON: AND THAT WOULD BE THE COLOR COPY. 

ANY OBJECTION TO SHOWING IT? 

MR. BROWN: YOU HAVEN'T GIVEN ME A COPY OF THE 

LAST ONE YET. 

(ATTORNEYS CONFER) 

MR. BARRON: OKAY. WE'VE GOT EVERYTHING 

ORGANIZED. 

THE COURT: ALMOST. 

MR. BARRON: THANK YOU, YOUR HONOR. 

Q. OKAY, DOCTOR. WHAT DOES THIS SHOW OF 
SIGNIFICANCE? 

A. THIS SLIDE IS A VERY STRIKING ONE. AND IT SHOWS 
THE COMPLETE REPLACEMENT OF THE NORMAL EPITHELIUM BY CELLS 
THAT ARE DISORGANIZED IN THEIR ALIGNMENT WITH ONE ANOTHER 
AND ACTUALLY RESEMBLE SKIN. SO FOR THAT REASON, THEY'RE 
CALLED SQUAMOUS CELL, SKIN CELL METAPLASIA. OF COURSE, THE 
CILIA ARE LOST. 

THIS IS CONSIDERED TO BE A PRECANCEROUS CHANGE, 

AS WAS THE BASAL CELL, RESERVE CELL HYPOPLASIA IN THE 
PREVIOUS SLIDE. THAT DOES NOT MEAN THAT THIS INDIVIDUAL 
NECESSARILY WILL GO ON TO DEVELOP LUNG CANCER, BUT HAS A 
MUCH HIGHER LIKELIHOOD OF DOING SO. 

AND THERE'S SOME CLASSIC STUDIES THAT WERE 

CARRIED OUT IN THE 1950S AND '60S THAT LED TO THE 1964 
REPORT TO CONGRESS BY THE SURGEON GENERAL ON THE HEALTH 
CONSEQUENCES OF SMOKING. IT SHOWED A PROGRESSION — 

MR. BROWN: YOUR HONOR, OBJECTION. HEARSAY. 

THE WITNESS: THAT'S A — 

THE COURT: WAIT A MINUTE. 

MR. BARRON: WHEN THERE'S OBJECTION, YOU HAVE TO 

STOP ANSWERING, BECAUSE — 

THE WITNESS: SORRY. SORRY. 

THE COURT: ALL RIGHT. YOU STARTED TO SAY WHAT 

THE SURGEON GENERAL'S REPORT SHOWED? 

MR. BROWN: NO, SOMETHING BEFORE THAT. I MEAN, 

SOMETHING THAT LED TO IT. 

THE COURT: HE JUST SAID SOME STUDIES LED TO THE 

REPORT IS ALL HE SAID. 

MR. BROWN: HE IS GIVING CONTEXT. 

THE COURT: BUT HE WAS GIVING CONTENT OF WHAT 

THE SURGEON GENERAL'S REPORT WAS. 

IS THAT WHAT YOU WERE DOING? 

THE WITNESS: YES. 

THE COURT: HOLD ON. 

THE WITNESS: YES. 

THE COURT: DO YOU OBJECT TO CONTENT? 

MR. BROWN: NOT IF IT'S THE CONTENT OF THE 

SURGEON GENERAL'S REPORT. 
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THE COURT: THAT'S WHAT IT IS; RIGHT? 

THE WITNESS: YES. 

THE COURT: THEN, YOU GO AHEAD. 

THE WITNESS: I JUST WANTED TO PUT THE SQUAMOUS 

CELL METAPLASIA INTO CONTEXT. 

THIS IS CONSIDERED PRECANCEROUS CHANGES 
(INDICATING), THE TYPE OF CHANGE THAT APPEARS IN THE SURGEON 
GENERAL'S REPORT THAT CAME FROM EARLIER WORK DEMONSTRATING 
THAT THERE IS A NATURAL PROGRESSION TOWARD THE DEVELOPMENT 
OF MALIGNANCY FROM RESERVE CELL HYPERPLASIA, SQUAMOUS CELL 
METAPLASIA, CANCER IN SITU. THAT MEANS EARLIER STAGES OF 
CANCER AND THEN LEADING TO CANCER. 

MR. BARRON: Q. MAY I ASK YOU A QUESTION. YOU 

MENTIONED A TYPE OF CELL, SQUAMOUS CELL. IF YOU'VE GOT 
SQUAMOUS CELL CHANGES IN THE WINDPIPE ITSELF, DOES THAT 
MEAN — IF THERE IS GOING TO BE CANCER IN THE LUNG ITSELF 
DEEPER, DOES IT MEAN THAT IT HAS TO ALWAYS BE SQUAMOUS OR 
CAN IT ALSO BE SOMETHING ELSE, LIKE IN MS. WHITELEY'S CASE, 

A SMALL CELL? 

A. YES, IT CAN BE SOMETHING ELSE. 

MR. BARRON: WE HAVE ANOTHER SLIDE, DO WE NOT? 

I'LL MARK THE COPY 4846, YOUR HONOR. THE SLIDE 
ITSELF HAS A NUMBER 20 ON THE TOP RIGHT-HAND CORNER. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4846) 

MR. BARRON: Q. LET'S GO THROUGH THESE LAST 

TWO QUICKLY, IF WE CAN, NOT LEAVING OUT ANYTHING OF 
IMPORTANCE. 

WHAT DOES THIS SLIDE SHOW? 

A. THIS IS AN AMPLIFICATION OF THE FIRST SLIDE. 
INSTEAD OF USING A LIGHT MICROSCOPE TO LOOK AT THE CELLS, WE 
USED AN ELECTRON MICROSCOPE IN THE SCANNING MODE. IT GIVES 
YOU A 3-D PICTURE OF THE SURFACE OF THE LINING OF THE 
AIRWAYS. 

AND WHAT WE SEE HERE IS WHAT LOOKS LIKE A FIELD 
OF WHEAT AND EACH WHEAT STALK REPRESENTS A CILIA. THIS 
ILLUSTRATES HOW PROLIFIC THE CILIA ARE, ALSO HOW IMPORTANT 
THEY ARE. THEY ARE JUST FILLING THE SURFACE OF THE AIRWAY. 

THEY PLAY A VERY IMPORTANT ROLE IN FILTERING OUT 
UNWANTED PARTICLES, PREVENTING REACHING — PREVENTING THESE 
IN REACHING DEEPER REGIONS OF THE LUNG. 

Q. SO, DOCTOR, IS THIS THE WAY IT'S SUPPOSED TO LOOK 
IF SOMEONE IS HEALTHY AND NOT SMOKING? 

A. YES, THAT'S CORRECT. THIS IS NONSMOKING. 

Q. WE HAVE A SLIDE NOW TO COMPARE THAT WITH ONE OF 
THESE SMOKERS FROM THE MARIJUANA STUDY, THE BRONCHOSCOPY? 

A. THAT'S CORRECT. 

MR. BARRON: THAT SLIDE THAT WE ARE GOING TO NOW 

HOPEFULLY SHOW, YOUR HONOR, IS NO. 25. 

THE COLOR COPY, WE'LL MARK AS 4847. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4847) 

THE COURT: AFTER THIS SLIDE, LET'S BREAK FOR 

LUNCH. 

MR. BARRON: THAT WOULD BE A PERFECT TIME FOR 


IT. 
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THAT'S THE LAST SLIDE, ACTUALLY. 

MAY I SHOW IT? 

MR. BROWN: YES. 

MR. BARRON: Q. WOULD YOU EXPLAIN HOW THAT 

COMPARES WITH THE ONE WE JUST SAW AND WHAT SIGNIFICANCE THAT 
HAS TO YOU. 

A. THIS WAS A SLIDE PREPARED FROM A MARIJUANA 
SMOKER. AND IT LOOKS A LITTLE LIKE A MOONSCAPE. ALSO, IT 
IS A SCAN ELECTRON MICROGRAPH. AND THE TISSUE IS COMPLETELY 
DENUDED OF THE CILIA. SO THE LUNG IS LEFT UNPROTECTED BY 
THE CILIARY MECHANISM THAT'S SUPPOSED TO FILTER OUT 
PARTICLES, INCLUDING CARCINOGENS IN THE SMOKE. 

MR. BARRON: ALL RIGHT. THAT IS A GOOD PLACE TO 

BREAK, YOUR HONOR, FOR LUNCH. 

THE COURT: YES. JURORS, TIME FOR LUNCH. 

PLEASE CONTINUE TO FOLLOW THE ADMONITION. HAVE A 
GOOD LUNCH. WE'LL SEE YOU BACK AT 1:30. 

(LUNCH RECESS TAKEN AT 12:00 NOON) 


AFTERNOON SESSION 1:40 P.M. 

THURSDAY, FEBRUARY 24, 2000. 

THE COURT: OKAY. WE ARE BACK ON THE RECORD. 

WE ARE READY TO GO. 

DIRECT EXAMINATION (CONTINUED) 

BY MR. BARRON: Q. OKAY, DOCTOR. 

WHEN WE LEFT FOR THE LUNCH BREAK, WERE WE TALKING 
ABOUT HUMAN STUDIES, AND A PART OF HUMAN STUDIES THAT WE'VE 
CALLED OR LABELED EXPERIMENTAL? 

A. THAT'S RIGHT. 

Q. AND YOU TALKED ABOUT SOME EVIDENCE DEALING WITH 

TCH. 

LET ME ASK YOU: IS THERE ANY EVIDENCE THAT 
MARIJUANA SMOKE POTENTIALLY HARMS THE DNA OF CELLS OF 
HUMANS? 

A. YES, THERE IS. 

Q. AND I DON'T THINK WE NEED TO GO INTO THIS IN 
DETAIL, BUT JUST TO MAKE SURE WE ORIENT OURSELVES, WE HAVE A 
CELL WALL OR CELL MEMBRANE; CORRECT? 

A. RIGHT. 

Q. AND THEN, INSIDE THAT CELL, WE HAVE A PART OF IT 
CALLED THE NUCLEUS THAT ALSO HAS A CELL WALL OR MEMBRANE? 

A. THAT'S CORRECT. 

Q. AND INSIDE THAT, WE HAVE WHAT ARE CALLED 
CHROMOSOMES THAT HOLD THE GENETIC KEY FOR ALL OF US? 

A. YES. 

Q. CHROMOSOMES ARE MADE UP OF VARIOUS GENES; 

CORRECT? 

A. RIGHT. 

Q. AND DNA IS IMPORTANT AT THAT LEVEL INSIDE THE 
NUCLEUS, IS IT NOT? 

A. YES, IT IS. 

Q. AND WHAT EVIDENCE IS THERE THAT THERE IS DAMAGE 
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TO DNA THAT COULD CAUSE OR CONTRIBUTE TO THE DEVELOPMENT OF 
LUNG CANCER? 

A. WELL, WE LOOKED SPECIFICALLY FOR EVIDENCE FROM 
THE BIOPSIES THAT WE TOOK FROM OVER 50 OF THE SUBJECTS WE 
BRONCHOSCOPED WHO SMOKED EITHER MARIJUANA ALONE OR WITH 
TOBACCO OR SMOKED NOTHING. 

WE LOOKED SPECIFICALLY FOR EVIDENCE OF DAMAGE TO 
THE DNA, PARTICULARLY DAMAGE THAT WOULD BE REFLECTED BY 
ALTERATIONS, CHANGES IN SOME OF THE GENES THAT ARE KNOWN TO 
BE IMPORTANT IN THE DEVELOPMENT OF LUNG CANCER. 

Q. AND WHAT DID YOU FIND? 

A. WE FOUND THAT THE BIOPSIES FROM THE 
MARIJUANA-ONLY SMOKERS OVEREXPRESSED THAT, SHOWED EVIDENCE. 

Q. SHOWED MORE, YOU MEAN, THAN NORMAL? 

A. YES. 

Q. OKAY. I JUST WANT TO — 

MR. BROWN: OBJECTION. "NORMAL" COMPARED TO 

WHAT? 

THE WITNESS: THE NORMAL SUBJECTS WERE THE 

NONSMOKERS. NONSMOKING. 

THE COURT: ANYTIME YOU WANT TO ASK A QUESTION 

MR. BROWN, JUST FEEL FREE. 

MR. BARRON: I LOVE TO HAVE AN OPEN DISCUSSION. 

THROW AWAY THE RULES AND GO DO IT. 

THE WITNESS: I'D LIKE TO MAKE IT UNDERSTOOD, WE 

HAD BIOPSIES FOR DIFFERENT CATEGORIES OF SUBJECTS, 

NONSMOKING CONTROL SUBJECTS, MARIJUANA-ONLY SMOKERS, 
TOBACCO-ONLY SMOKERS AND MARIJUANA PLUS TOBACCO SMOKERS. 

WE SECTIONED THESE BIOPSIES AND WE STAINED THEM 
WITH WHAT IS CALLED AN IMMUNOSTAIN. IT HAS AN ANTIBODY 
AGAINST A PROTEIN THAT IS PRODUCED BY AN ABNORMAL OR MUTANT 
GENE THAT'S FELT TO BE IMPORTANT IN THE EVOLUTION AND 
DEVELOPMENT OF LUNG CANCER. 

WE FOUND THAT THE BIOPSIES FROM THE 
MARIJUANA-ONLY SMOKERS SHOWED MORE EVIDENCE OF THESE 
MUTATIONS, MORE EXPRESSION, IF YOU WILL, OF THESE GENETIC 
MARKERS THAN THE BIOPSIES FROM THE NONSMOKERS, FAR MORE. 

Q. WHAT ABOUT WHEN COMPARED WITH TOBACCO SMOKERS? 

A. THERE WERE MORE IN THE MARIJUANA SMOKERS THAN THE 
TOBACCO SMOKERS, AND THE MARIJUANA PLUS TOBACCO SMOKERS 
SHOWED THE MOST ABNORMALITIES. 

Q. NOW, LET ME ASK YOU ABOUT ANOTHER PART OF THE 
HUMAN STUDIES, EXPERIMENTAL. 

YOU MENTIONED TCH BEFORE? 

A. RIGHT. 

Q. AND YOU MENTIONED IN MICE? 

A. YES. 

Q. HAVE YOU BEEN PART OF ANY STUDIES AT UCLA LOOKING 

AT WHETHER THE SAME EFFECTS, ADVERSE EFFECTS THAT WERE FOUND 

IN MICE WERE FOUND IN HUMANS? 

A. YES. 

Q. AND WHAT HAVE YOU CONCLUDED? WHAT DID YOU FIND? 

A. WELL, WE FELT THAT WHEN WE TOOK — WE RINSED 

CELLS OUT OF THE LUNGS OF THESE DIFFERENT TYPES OF SMOKERS, 
MARIJUANA-ONLY, TOBACCO-ONLY, MARIJUANA PLUS TOBACCO AND 
NONSMOKERS — AND MOST OF THE CELLS THAT LIVE IN THE LUNG 
ARE CALLED ALVEOLAR MACROPHAGES. 

AND THEY ARE A TYPE OF WHITE CELL THAT ARE THE 

KEY — 

Q. LET ME SPELL THAT FOR ALL OF US (WRITING ON 
BOARD) . 
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IS THAT CORRECT? 

A. THAT'S CORRECT. 

THEY MAKE OVER 90 PERCENT OF THE CELLS THAT LIVE 
IN THE LUNG. AND THEY ARE THE KEY IMMUNE CELLS IN THE LUNG 
THAT PROTECT THE LUNG AGAINST INFECTION AND AGAINST 
MALIGNANCY. 

Q. NOT TO TRIVIALIZE IT, BUT THEY ARE THE KEY 
SOLDIERS OF THE LUNG? 

A. THAT'S CORRECT. 

MR. BARRON: AND WHAT DID YOU — 

LET ME MARK THIS. EXCUSE ME, YOUR HONOR. THIS 
WOULD BE 4848 MARKED FOR IDENTIFICATION, YOUR HONOR. 

IT'S ENTITLED "IMMUNE SYSTEM EFFECTS." 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4848) 

THE WITNESS: IT'S MY STUDY. 

MR. BARRON: Q. THIS IS YOUR STUDY. 

AND THIS IS A SLIDE THAT YOU REFORMATTED FOR US. 
YOU HAVE SHOWN THIS TO OTHER DOCTORS? 

A. YES. 

(ATTORNEYS CONFER) 

MR. BARRON: MAY I DISPLAY IT NOW, YOUR HONOR? 

THE COURT: ASSUMING THERE'S NO OBJECTION, YES. 

MR. BROWN: NO OBJECTION. 

THE COURT: DO I HAVE A COPY? 

MR. BROWN: IT SAYS "IMMUNE SYSTEM EFFECT" RIGHT 

UP ON THE TOP. 

THE COURT: BUT THERE'S SEVERAL THAT SAY THAT. 

MR. BARRON: AS YOU SEE THAT, YOUR HONOR — 

MS. CHABER: WE HAD THE WRONG ONE, YOUR HONOR. 

SO YOU CAN'T RELY ON THE TITLE. 

MR. BARRON: Q. ARE YOU ABLE TO SEE THAT? 

MS. CHABER: WE DON'T HAVE THAT, I DON'T THINK. 

MR. BROWN: WE DON'T HAVE IT. 

(ATTORNEYS CONFER) 

MR. BARRON: Q. SO, DOCTOR, WHAT DID YOU FIND 

CONCERNING THOSE SPECIAL DEFENSE MECHANISMS IN THE LUNG? 

A. NOW, WHAT WE DID IS, WE ASSAYED THESE MACROPHAGES 
THAT WE RINSED OUT OF THE NONSMOKERS, TOBACCO SMOKERS, 
MARIJUANA SMOKERS OR ACTUALLY COCAINE SMOKERS TOO. 

THESE INDIVIDUALS ONLY SMOKED TOBACCO OR 
MARIJUANA OR COCAINE ALONE. 

Q. MAY I JUST INTERRUPT FOR A SECOND TO MAKE SURE. 

THE HIGHER THE COLUMN, THE MORE NORMAL AND BETTER 

IT IS? 

A. YES. THE VERTICAL AXIS IS THE PERCENT ACTIVITY 
OF THESE CELLS IN THE KILLING OF THE ALVEOLAR MACROPHAGES, 

IN KILLING TUMOR CELL. 

SO THAT IF YOU — THIS, I THINK, IS 65 T-CELLS 
CELLS FROM THE NONSMOKERS. THESE MACROPHAGES FROM THE 
NONSMOKERS WERE 65 PERCENT EFFICIENT IN KILLING TUMOR CELLS 
THAT WERE ADDED TO THE — TO THE CELL SUSPENSION. 

Q. WHEN WE SAY "65," WE'RE EXPECTING THAT NORMAL 
HEALTHY PEOPLE WOULD HAVE GENERALLY THAT ABILITY? 

A. THAT'S CORRECT. 

Q. OKAY. 

A. 65 PERCENT OF THE TUMOR CELLS WERE KILLED BY THE 
MACROPHAGES FROM THE NONSMOKERS. THE TOBACCO — THE 
MACROPHAGES FROM THE TOBACCO SMOKERS WERE ALMOST AS 
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17 EFFICIENT AS MACROPHAGES FROM THE NONSMOKERS IN THEIR 

18 ABILITY TO KILL TUMOR CELLS. IN FACT, THESE DIFFERENCES ARE 

19 NOT STATISTICALLY SIGNIFICANT. 

20 HOWEVER, THE MACROPHAGES FROM THE MARIJUANA 

21 SMOKERS WERE SUBSTANTIALLY AND SIGNIFICANTLY IMPAIRED IN 

22 THEIR ABILITY TO KILL TUMOR CELLS. AND AMONG THESE TUMOR 

23 CELLS INCLUDED LUNG TUMOR CELLS COMPARED TO THE NONSMOKERS. 

24 Q. AND ACTUALLY, THE WORST OVERALL HAPPENED TO BE 


25 

THOSE 

WHO 

HAD INGESTED 

COCAINE? 


26 


A. 

SMOKED CRACK 

COCAINE. 


27 


Q. 

ALL RIGHT. 

THANK YOU, 

DOCTOR. 

28 



YOU PROBABLY 

CAN — I 

THINK THAT'S OUR LAST 

4220 






1 

SLIDE, 

SO 

YOU MAY TAKE 

THE STAND 

AGAIN. 


2 THAT WAS A RESULT OF THE SPECIAL COMPONENT IN 

3 MARIJUANA SMOKE, MEANING TCH? 

4 A. WE BELIEVE THAT THE TCH IN MARIJUANA WAS 

5 RESPONSIBLE, BECAUSE MOST OF THE OTHER INGREDIENTS IN 

6 MARIJUANA AND TOBACCO ARE SIMILAR EXCEPT FOR THE TCH AND 

7 TCH-LIKE COMPOUNDS. 

8 Q. AND I'LL TRY TO MOVE THROUGH THIS RAPIDLY, IF I 

9 CAN. 

10 IN ADDITION, DID YOU FIND IT LIKELY THAT TCH, THE 

11 SPECIAL COMPONENT OF MARIJUANA SMOKE, HAD A SPECIAL ADVERSE 

12 EFFECT ON SOME OTHER ORGANISMS THAT FIGHT FOR THE BODY 

13 TUMORS; THAT IS, THE LYMPHOCYTES OR T-CELL LYMPHOCYTES? 

14 A. YES. WE TOOK FROM HUMAN VOLUNTEERS — ACTUALLY, 

15 NORMAL HUMAN VOLUNTEERS, WE TOOK LYMPHOCYTES IN PERIPHERAL 

16 BLOOD, VENOUS BLOOD SPECIMENS. 

17 AND WE PURIFIED THE LYMPHOCYTES SO THAT WE WOULD 

18 ONLY LOOK AT THE T-CELLS. THE T-CELLS ARE VERY IMPORTANT 

19 IMMUNE CELLS. 

20 Q. AND DOCTOR, MAY I JUST INTERRUPT FOR A SECOND, 

21 BECAUSE I WAS GOING TO TRY TO FINISH NOT TOO MUCH PAST 3:00 

22 O'CLOCK, SO COUNSEL WOULD HAVE AN OPPORTUNITY TO 

23 CROSS-EXAMINE. 

24 SO I WOULD JUST SKIP TO — WITHOUT THE WHOLE 

25 PROCESS. IF I COULD QUESTION YOU ON IT, COULD WE SKIP TO 

26 THE RESULT. 

27 WHAT DID YOU FIND? 

28 A. THE RESULT WAS THAT WHEN YOU ADDED TCH IN THE 
4221 

1 TEST-TUBE TO THESE NORMAL T-CELLS, YOU HAVE IMPAIRED THEIR 

2 ABILITY TO PROLIFERATE IN RESPONSE TO A STIMULUS, SUCH AS 

3 STIMULUS FROM THE TUMOR. SO FOREIGN ANTIGENS, THEIR ABILITY 

4 TO PROLIFERATE TO FORM KILLER T-CELLS THAT WOULD THEN KILL 

5 THE TUMOR CELL THAT EXPRESSES THE ANTIGENS. 

6 SO WE FOUND, IN NORMAL HUMAN WHITE CELLS OR 

7 IMMUNE CELLS, A T4C-RELATED IMPAIRMENT IN THEIR ABILITY TO 

8 PROLIFERATE INTO KILLER CELLS THAT WOULD CONFINE THE TUMOR. 

9 Q. OKAY. WAS THERE A STUDY ALSO OF ANOTHER 

10 POTENTIAL ADVERSE EFFECT OF TCH, THE MARIJUANA COMPONENT, 

11 ADVERSE EFFECT ON CARCINOGENS, AND WHAT WAS DONE TO THE 

12 CARCINOGENS BY THE TCH? 

13 A. YES. AND I THINK THAT'S A VERY IMPORTANT 

14 FINDING. WE FOUND THAT TCH, MUCH TO OUR SURPRISE, ACTIVATED 

15 THE GENE THAT IS RESPONSIBLE FOR FORMING AN ENZYME. 

16 THE KEY ENZYME THAT CONVERTS PAH'S, WHICH ARE 

17 THE — WE CALL THEM THE CARCINOGENS IN MARIJUANA AND TOBACCO 

18 SMOKE, BUT THEY'RE ACTUALLY PROCARCINOGENS. THEY'RE NOT 

19 CARCINOGENIC IN THEIR NATIVE FORM, THEY HAVE TO BE 

20 INSOMATICALLY OR METABOLICALLY CONVERTED INTO CARCINOGENS. 

21 THIS IS THE PRIMARY ENZYME THAT'S RESPONSIBLE FOR 
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THIS CONVERSION. IT HAS A COMPLICATED NAME. 

Q. OH, MY GOODNESS. WHY DON'T YOU TURN YOUR CHAIR 
AND TURN THE MIKE. YOU'RE SPEAKING A LITTLE QUIETLY TOO. 
WE'RE HAVING A LITTLE BIT OF DIFFICULTY HEARING YOU. 

A. IT'S A COMPLICATED NAME. 

Q. WHAT IS THE NAME? 

A. CYTOCHROME P450 1A1. 

Q. NOW, I KNOW THERE IS AN ABBREVIATION FOR IT. 

A. THE ABBREVIATION IS CYP 1A1. 

IT'S THE PRIMARY ENZYME RESPONSIBLE FOR 
CONVERTING PAH IN ACTIVE CARCINOGENS. 

TCH MARKEDLY UP-REGULATES THE PRODUCTION OF CYP 

1A1 . 

Q. ARE THESE REASONS WE HAVE JUST GONE OVER THE 
REASONS WHY YOU BELIEVE IT WOULD NOT BE APPROPRIATE TO 
SIMPLY TAKE AND COUNT THE NUMBER OF PUFFS OF TOBACCO SMOKE 
OVER THE YEARS AND TAKE THE NUMBER OF PUFFS OF MARIJUANA AND 
MULTIPLY THOSE PUFFS BY FOUR OR FIVE, AND SAY THAT'S HOW 
MUCH EACH IMPACTED IN CAUSING A PERSON'S DISEASE, INCLUDING 
LUNG CANCER? 

A. YES. 

Q. LET ME FLIP THIS OFF AND WE'LL TRY TO GO THROUGH 
THIS QUICKLY, IF WE CAN, WITHOUT LOSING ANY IMPORTANT 
OPINION YOU HAVE. 

THE NEXT THING WE HAVE LISTED UNDER HUMAN STUDIES 
ARE CLINICAL STUDIES. 

A. RIGHT. 

Q. AND CAN YOU VERY BRIEFLY EXPLAIN — I MEAN 
BRIEFLY — WHAT A CLINICAL STUDY IS. 

A. A CLINICAL STUDY IS A STUDY CARRIED OUT IN 
PATIENTS OR IN PEOPLE. AND IT COULD BE AN OBSERVATIONAL 
STUDY, JUST LOOKING AT PEOPLE WITH SOME TYPE OF DISEASE AND 
SEE WHAT FACTORS MIGHT BE ASSOCIATED WITH THE DEVELOPMENT OF 
THAT DISEASE. OR IT COULD BE — WELL, IT COULD BE A 
SO-CALLED EMPIRICAL STUDY OR POPULATION-BASED STUDY, IN 

WHICH YOU LOOK AT WHOLE POPULATIONS OF PEOPLE TO SEE WHETHER 
OR NOT THEY DEVELOP A DISEASE OR WHAT PROPORTION DEVELOPED 
DISEASE WHO HAVE BEEN EXPOSED TO SOME POTENTIAL 
DISEASE-CAUSING AGENT VERSUS THOSE WHO DON'T DEVELOP THE 
DISEASE. 


6 Q. YOU ARE TRYING TO COMPARE PEOPLE WHO DID 

7 SOMETHING LIKE REPORT A HISTORY OF MARIJUANA SMOKING WITH 

8 PEOPLE WHO REPORTED NO HISTORY OF MARIJUANA SMOKING WITH 

9 PEOPLE WHO REPORTED A HISTORY OF ONLY SMOKING TOBACCO, 


10 

ETCETERA; 

IS THAT IT? 


11 

A. 

MORE OR LESS 

. 

12 

Q. 

AND WHAT EVIDENCE DO YOU BELIEVE EXISTS OF 

13 

IMPORTANCE 

FROM SUCH CLINICAL STUDIES? 

14 

A. 

WELL, I — 


15 

Q. 

SUMMARIZE IT 

. WHAT DO YOU BELIEVE THAT THEY SHOW 

16 

IN SUPPORT 

OR LACK OF SUPPORT OF YOUR OPINION ABOUT 

17 

MARIJUANA? 



18 


MR. BROWN: 

OBJECTION. HEARSAY. CALLS FOR 

19 

HEARSAY. 



20 


THE COURT: 

IT SOUNDS LIKE IT DOES. 

21 


MR. BROWN: 

I WASN'T ASKING HIM TO QUOTE A 

22 

REPORT, YOUR HONOR. I' 

M JUST ASKING — 

23 


THE COURT: 

YOU ARE ASKING HIM WHAT THE CLINICAL 

24 

STUDIES SHOW, AND THAT 

CALLS FOR HEARSAY. 

25 


MR. BARRON: 

LET ME REPHRASE IT. I DIDN'T MEAN 

26 

TO DO THAT 

. 



http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



27 

28 

4224 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4225 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4226 
1 

2 


THE COURT: OKAY. 

Q. AND WHAT CONCLUSIONS, IF ANY, EXISTS IN CLINICAL 

STUDIES THAT EITHER SUPPORTS OR DOESN'T SUPPORT YOUR BELIEF 
ABOUT MARIJUANA? 

MR. BROWN: YOUR HONOR, THAT SOUNDS PERILOUSLY 

CLOSE, ESPECIALLY IF THE WITNESS DOESN'T UNDERSTAND THE 
OBJECTION. 

THE COURT: LET ME EXPLAIN THE OBJECTION TO THE 

QUESTIONS. IF YOU ARE BEING ASKED WHAT YOUR OPINIONS ARE, 
YOU CAN STATE WHAT YOUR OPINIONS ARE. 

BUT WHAT YOU CAN'T DO IS TELL US THE CONTENTS OF 
ANY STUDIES THAT YOU ARE RELYING ON. YOU'RE PERMITTED IN A 
GENERAL WAY TO STATE THE NATURE OF THE STUDY. 

THE WITNESS: I UNDERSTAND. 

THE COURT: BUT NOT TO STATE THE SUBSTANCE OF OR 

THE FINDINGS OF THE STUDIES. THAT'S THE DISTINCTION. 

THE WITNESS: I UNDERSTAND. 

THE COURT: OKAY. 

THE WITNESS: MY OPINION — BASED ON THE 

LITERATURE, BUT MY OWN OPINION IS THAT IF YOU'RE UNDER THE 
AGE OF 40 AND YOU DEVELOP LUNG CANCER, YOU ARE A VERY RARE 
BREED. 

LUNG CANCER IS A VERY UNUSUAL DISEASE UNDER THE 
AGE OF 40. WHEN IT DOES OCCUR, IT IS RATHER SURPRISING. 

AND I THINK RELEVANT TO THIS CASE, THAT MOST OF 
THE TIME THESE PATIENTS HAVE SMOKED MARIJUANA. AND IT IS 
RARE FOR THESE PATIENTS TO HAVE SMOKED ONLY TOBACCO. 

MR. BARRON: Q. NOW, HAS THERE BEEN, UP TO 

THIS POINT, AS PROSPECTIVE, LOOKING INTO THE FUTURE, A 
FULL-BLOWN, WELL-CONSTRUCTED EPIDEMIOLOGICAL STUDY ON 

WHETHER MARIJUANA DOES HAVE THE EFFECTS THAT YOU'VE 
TESTIFIED HERE YOU BELIEVE IT DOES? 

A. THERE HAVE BEEN NO CONCLUSIVE, ADEQUATELY 
DESIGNED, ADEQUATELY POWERED STUDIES TO LOOK AT THIS 
QUESTION. 

Q. FOR LUNG CANCER? 

A. FOR LUNG CANCER. 

Q. ACTUALLY, HAVE YOU AND A FELLOW COMPATRIOT AT 

UCLA BEEN SELECTED TO DO THAT DEFINITIVE STUDY? 

A. YES, WE HAVE. 

Q. WHO SELECTED YOU TO DO THAT? 

A. THE NATIONAL INSTITUTES OF HEALTH. 

Q. IS THERE AN EPIDEMIOLOGICAL STUDY THAT YOU THINK 
IS PERTINENT THAT WAS DONE PROSPECTIVELY ON CANCER OF THE 
UPPER RESPIRATORY PART OF THE SYSTEM; IN OTHER WORDS, THE 
RESPIRATORY SYSTEM ABOVE THE LUNG? 

A. THAT I PARTICIPATED IN? 

Q. THAT YOU PARTICIPATED IN. 

A. YES. 

Q. AND IS THAT, IN PART, ALSO A PIECE OF EVIDENCE 
THAT YOU RELY ON FOR THE OPINIONS YOU'VE EXPRESSED HERE? 

A. YES, IT IS. 

Q. DOCTOR, YOU MENTIONED THAT WHEN YOU STARTED TO 
TAKE A LOOK AT LESLIE WHITELEY, MS. WHITELEY, YOU LOOKED, 
AMONG OTHER THINGS, AT YOU CALLED IT A BIG BOX OF MEDICAL 
RECORDS? 

A. YES. 

Q. DID YOU FIND SOME ENTRIES IN THOSE MEDICAL 

RECORDS THAT WERE OF ASSISTANCE TO YOU IN FORMING YOUR 
OPINION ABOUT WHETHER MS. WHITELEY'S INVOLVEMENT WITH 
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MARIJUANA DID OR DID NOT PLAY A ROLE IN THE DEVELOPMENT OF 
HER CANCER? 

A. YES, I DID. 

Q. WOULD YOU INDICATE WHAT YOU FOUND THERE OF 
SIGNIFICANCE. AND IT'S NOT A MEMORY TEST. 

IF YOU'VE GOT — IF YOU'VE GOT SOME MORE SPECIFIC 
ENTRIES WRITTEN DOWN, WHAT I'D LIKE TO DO IS HAVE YOU TELL 
US ABOUT THAT, AND WE'LL MARK THOSE AS EXHIBITS. 

A. I HAVE — I WENT THROUGH A LOT OF RECORDS, AND IT 
WAS DIFFICULT FOR ME TO KEEP ALL THE DETAILS IN MY HEAD, AND 
SO I WROTE DOWN — ACTUALLY, I REREAD THESE RECORDS NOT THAT 
LONG AGO. 

AND IN PREPARATION FOR MY TESTIMONY AT THIS 
TRIAL, I ACTUALLY PREPARED THIS SHEET FOR MY OWN BENEFIT. 

MR. BARRON: COULD WE HAVE THAT MARKED, YOUR 

HONOR. 

THE COURT: SURE. 

MR. BARRON: CERTAINLY. 

DO YOU WANT ME TO RUN UP AND DO IT, YOUR HONOR, 
WITH ONE OF THESE STICKERS? 

THE COURT: SURE. 

MR. BARRON: 4849. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 4849) 

MR. BARRON: Q. OKAY. ALL RIGHT. 

ANYWAY, WHAT I WAS TRYING TO FIND OUT IS IF YOU 
COULD CALL TO OUR ATTENTION WHAT RECORDS CONCERNING 
MS. WHITELEY YOU FOUND THAT WERE PERTINENT TO THE 
DEVELOPMENT OF YOUR OPINIONS ABOUT HER CASE. 

A. OKAY. DR. JEFFREY LEONARD, A NEUROLOGIST, SAW 
MRS. WHITELEY IN CONSULTATION, AND DICTATED HIS FINDINGS IN 
A LETTER TO THE CONSULTING — TO THE PRIMARY CARE PHYSICIAN, 
WHO WAS DR. KIN JUNG, ON MAY 22ND, 1998, IN WHICH HE 
INDICATED FROM HIS OWN HISTORY-TAKING THAT — 

MR. BROWN: YOUR HONOR — NEVER MIND. 

THE WITNESS: HE INDICATED IN THE NOTE — 

MR. BARRON: Q. I THINK YOU ARE ALLOWED TO 

READ THAT, BECAUSE THAT IS IN HIS RECORD FROM WHAT HE GETS 
FROM MRS. WHITELEY. AND WE ARE GOING TO MOVE THAT INTO 
EVIDENCE. 

A. AND I WROTE IT PRACTICALLY VERBATIM, THAT "MRS. 
WHITELEY WAS A SUBSTANCE ABUSER MANY YEARS AGO - IV COCAINE, 
USE OF ACID, MARIJUANA AND SPEED, AS WELL AS ALCOHOL." 

SUBSEQUENTLY — 

MR. BARRON: LET ME JUST STOP YOU RIGHT THERE, 

TO KEEP THIS IN ORDER. 

YOUR HONOR, THESE HAVE, I THINK, BEEN SOMEWHAT 
PREMARKED IN YOUR BOOK. I DO HAVE THE NUMBERS AVAILABLE FOR 
THE RECORD. I'VE GOT A BLUE STICKER. I HAVE GOT IT 
THREE-HOLE PUNCHED. 

THIS WOULD BE DEFENDANTS' 5922.08A. IS THAT 
CORRECT, DOCTOR, .08A, AS IN ALPHA? 


THE WITNESS: 
MR. BARRON: 
THE WITNESS: 

DIFFERENT. 


THAT IS CORRECT. 

OKAY. 

SOME OF THE PREPOSITIONS ARE 


MR. BARRON: I'M GIVING YOUR HONOR ANOTHER ONE. 

IT'S IN YOUR BOOK. SO YOU CAN TRACK THIS. 

THE COURT: I APPRECIATE THAT. SURE. 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4229 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 

4230 
1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 


(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 5922.08A) 

MR. BARRON: THAT'S AN R.J. REYNOLDS DOCUMENT. 

THE COURT: YOU CAN TELL THAT BY THE NUMBER. 

THEY HAVE DIFFERENT NUMBERS. 

THE COURT: THE 5000 SERIES IS — THE 5000 

SERIES IS PHILIP MORRIS. THE 6000 SERIES IS REYNOLDS. 

MR. BARRON: I WAS TOLD IT CAME FROM R.J. 

REYNOLDS. 

THE CLERK: IT'S R.J. REYNOLDS. 

THE COURT: I GUESS PHILIP MORRIS WAS THE 4000 

SERIES. 

IS THE 5000 R.J. REYNOLDS? I DON'T RECALL. 

MR. BARRON: I THINK THAT'S RIGHT. 

THE COURT: I'M SURE VERA IS RIGHT IN WHATEVER 

SHE SAID. 

OKAY. IN ANY EVENT, THIS IS NO. 5922.08A. IT'S 
NOT BEING OFFERED RIGHT NOW. IT'S JUST BEING MARKED FOR 
IDENTIFICATION; RIGHT? 

MR. BARRON: RIGHT NOW, AFTER HE IDENTIFIES IT, 

WE DO MOVE IT INTO EVIDENCE. AND I DO HAVE THE BLUE STICKER 
COPY. 

THE COURT: GO AHEAD. 

ARE YOU GOING TO ASK SOME QUESTIONS? 

MR. BROWN: WE'LL OBJECT TO THAT. 

WE'LL OBJECT TO PORTIONS OF IT. WE NEED TO TALK 

ABOUT IT. 

MR. BARRON: Q. I'M SORRY, DOCTOR. 

YOU WERE GOING TO INDICATE THE NEXT ONE YOU FOUND 
OF SIGNIFICANCE. 

A. AFTER MRS. WHITELEY UNFORTUNATELY WAS FOUND TO 
HAVE A MASS IN HER LUNG THAT TURNED OUT TO BE LUNG CANCER, 
SHE WAS HOSPITALIZED AT THE COMMUNITY MEMORIAL HOSPITAL IN 
VENTURA. 

AND DR. LEONARD SAW HER AGAIN. AND HIS DICTATED 
HISTORY AND PHYSICAL EXAMINATION ON ADMISSION INDICATED 
UNDER THE PAST MEDICAL — 

Q. WHAT'S THE DATE OF THAT, PLEASE? 

A. JUNE 2OTH, 1998 — UNDER THE PAST MEDICAL HISTORY 

PORTION THAT "SHE ABUSED ALCOHOL AND USED MULTIPLE DRUGS 
UNTIL THE AGE OF 28." 

MR. BARRON: LET ME SHOW YOU WHAT WE'LL MARK OR 

HAVE MARKED FOR IDENTIFICATION 5922.03A. 

MR. BARRON: MAY I SHOW THE WITNESS? 

MR. BROWN: ARE YOU GIVING ME COPIES? 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 

FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 5922.03A) 

MR. BARRON: Q. DOCTOR, IS THIS THE RECORD TO 

WHICH YOU ARE REFERRING? 

A. YES. 

MR. BARRON: WE WOULD ALSO MOVE THAT INTO 

EVIDENCE, YOUR HONOR. 

MR. BROWN: WE HAVE THE SAME OBJECTION. IT'S 

GOING TO BE APPLICABLE I THINK TO MOST OF THESE MEDICAL 
RECORDS. 

MR. BARRON: IT'S A MATTER OF WHICH PORTIONS ARE 

ADMISSIBLE AND WHICH ARE NOT. 
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THE COURT: DO YOU WANT — THERE ARE TWO 

CHOICES. YOU CAN WITHDRAW THE OFFER RIGHT NOW AND WE CAN 
TAKE IT UP LATER, OR IF YOU WANT TO MAKE THE OFFER NOW, WE 
HAVE TO HAVE A SIDEBAR, BECAUSE I HAVEN'T READ THESE. 

SO IT'S YOUR CHOICE. 

MR. BARRON: COULD WE DO THIS: COULD WE HAVE 

THE OFFER BE DEEMED MADE AND COUNSEL AND I CAN CONFER? WE 
PROBABLY CAN TAKE UP WHATEVER ISSUE HE HAS. 

THE COURT: THE ONLY REASON I DON'T WANT TO DO 

THAT, IT IS MY BURDEN TO RULE ON THIS MATTER. I'D RATHER 
HAVE YOU CONFER NOW AND GET THE MATTER RESOLVED, IF THERE IS 
GOING TO BE AN ISSUE BETWEEN YOU. 

MR. BARRON: LET'S TRY TO COLLECT THEM AND SEE 

HOW MANY ISSUES THERE ARE. 

THE COURT: WHAT I'M SAYING TO YOU IS LET'S DO 

ONE OF TWO THINGS. EITHER YOU WITHDRAW THE OFFER WITHOUT 

PREJUDICE NOW, OR IF YOU WANT TO OFFER IT, I NEED TO TAKE IT 
UP AND RULE ON IT, BECAUSE WITH ALL THE PAPERWORK WE HAVE IN 
THIS CASE, I JUST DON'T WANT TO FALL BEHIND, WITH IT BEING 
MY RESPONSIBILITY TO REMEMBER — 

MR. BARRON: THAT'S FAIR ENOUGH. 

THE COURT: — WHAT I HAVE TO RULE ON. IT'S 

YOUR CHOICE. 

MR. BARRON: THAT'S FAIR ENOUGH. 

WHAT I WILL DO THEN IS, I WILL WITHDRAW THE OFFER 
FOR THE MOMENT AND TRY TO COLLECT THEM IN A BUNDLE. WE'LL 
DEAL WITH THEM WHEN WE HAVE THEM BUNDLED UP. 

THE COURT: THAT'S PERFECTLY FINE. 

MR. BARRON: Q. DOCTOR, THE NEXT ENTRY THAT 

YOU FOUND SIGNIFICANT IN THE RECORDS WAS WHAT? 

A. DR. THOMAS BRUGMAN WAS A PULMONOLOGIST WHO WAS 
ASKED TO SEE MRS. WHITELEY IN CONSULTATION, ASKED TO PERFORM 
A BRONCHOSCOPY TO MAKE A DIAGNOSIS OF THIS LUNG MASS. 

AND HE DICTATED A NOTE ON JUNE 20TH, 1998. AND 
WHEN A DOCTOR SEES A PATIENT IN CONSULTATION, HE TAKES — HE 
IS SUPPOSED TO TAKE A CAREFUL HISTORY. 

UNDER THE SOCIAL HISTORY, DR. BRUGMAN INDICATED 
THAT "MRS. WHITELEY HAS USED DRUGS AND ALCOHOL EXCESSIVELY 
IN THE PAST, NOT IN THE PAST 10 YEARS." 

MR. BARRON: DOCTOR, LET ME SHOW YOU WHAT I HAVE 

MARKED AS A DOCUMENT FOR IDENTIFICATION DEFENDANTS' NO. 

5922.03B AS IN BRAVO, AND ASK YOU IF THAT'S THE RECORD TO 
WHICH YOU ARE REFERRING? 

THE COURT: DO YOU HAVE AN EXTRA COPY? 

MR. BARRON: I BELIEVE I GAVE IT TO THE CLERK. 

THE COURT: OKAY. 

THE WITNESS: (EXAMINING) 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 5922.03B) 

THE WITNESS: YES. THE ONLY THING, I MISSPOKE. 

IT WASN'T UNDER THE "SOCIAL HISTORY." IT WAS UNDER "HABITS" 
THAT HE MADE THIS ENTRY. 

MR. BARRON: Q. OKAY. WAS THERE ANOTHER ENTRY 

THAT YOU FOUND OF SIGNIFICANCE? 

A. YES. DR. ROSEMARY MCINTYRE WAS THE MEDICAL 
ONCOLOGIST WHO SAW THE PATIENT IN CONSULTATION REGARDING THE 
TREATMENTS OF WHAT HAD ALREADY THEN BEEN DIAGNOSED AS SMALL 
CELL CARCINOMA. 

SHE ALSO TOOK A HISTORY. AND IN HER HISTORY, 
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UNDER "HABITS" SHE INDICATED THAT "MRS. WHITELEY HAD 
CONSUMED ALCOHOL MODERATELY UNTIL 10 YEARS AGO, WHEN SHE 
QUIT, AND SHE ALSO USED ILLICIT DRUGS, INCLUDING IV DRUGS 
SUCH AS COCAINE, AND THESE WERE GIVEN UP 10 YEARS AGO." 

MR. BARRON: YOUR HONOR, THIS HAS BEEN PREMARKED 

5922.02D, AS IN DELTA, I BELIEVE. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION DEFENDANTS' 

EXHIBIT # 5922.02D) 

MR. BARRON: Q. ACTUALLY, IT WAS ALREADY 

MARKED IN THIS CASE. SO THE BLUE-STICKERED ONE IS ALREADY 
THERE. LET ME SHOW THE DOCTOR. 

IS THIS NUMBER THAT I JUST CALLED OUT THE RECORD 
TO WHICH YOU REFERRED? 

MR. BROWN: WOULD YOU GIVE US A COPY OF THAT. 

THE WITNESS: YES, IT IS. 

MR. BARRON: Q. WHAT OTHER RECORD DID YOU 

FIND, DOCTOR? 

A. DR. THOMAS FOGEL IS A RADIATION ONCOLOGIST WHO 
WAS ASKED TO CONSULT ON MRS. WHITELEY'S CASE, WHICH SHE DID 
EVENTUALLY RECEIVE RADIATION FOR HER TUMOR. 

WHEN HE SAW HER ON JUNE 24TH 1998, HE HANDWROTE A 
NOTE WHICH INDICATES AS FOLLOWS: "25-PLUS PACK YEARS 
SMOKING, PLUS 10-PLUS YEARS OF HEAVY MARIJUANA USE IN THE 
PAST. " 

THIS WAS FOLLOWED UP BY A DICTATED NOTE. THE 
DATE OF DICTATION WAS THE SAME DAY. I ASSUME HE WANTED THE 
NOTE TO BE IN THE CHART RIGHT AWAY, WHICH IS WHY THE 
DICTATION WOULD OCCUR LATER. 

THE DICTATED NOTE STATES AS FOLLOWS: "ADMITS TO 
EXTENSIVE USE OF MARIJUANA FOR 10 OR MORE YEARS. STOPPED 
MANY YEARS AGO. ALSO, SIGNIFICANT ALCOHOL AND DRUG USE IN 
THE PAST." 

MR. BARRON: OKAY. THE NUMBERS THERE, YOUR 

HONOR, THESE ARE ALREADY IN EVIDENCE, I'M INFORMED. 

AND THE NUMBERS ARE 5922.02E, THAT'S AS IN 
EDWARD, FOR THE HANDWRITTEN NOTE AND 5922.0A AS IN ALPHA FOR 
THE DICTATED NOTE. 

THE COURT: DO YOU WANT ME TO CHECK AND SEE IF 

THAT'S RIGHT? 

THAT'S RIGHT. 

MR. BARRON: OKAY. 

Q. DOCTOR, DID YOU LOOK BACK AT SOME EARLIER NOTES 
IN THE 1992 TIME FRAME? 

A. YES. I THOUGHT THAT PROBABLY HER DRUG USE WOULD 
BE EXPLORED WHEN SHE WAS SEEN BY OBSTETRICIANS IN RELATION 
TO HER FOUR PREGNANCIES. 

AND I WAS ABLE TO FIND ONE DOCUMENT THAT WAS 
OBTAINED DURING HER PRENATAL CARE FOR HER SECOND — DURING 
HER SECOND PREGNANCY. AND THAT WAS A WOMAN'S HEALTH CENTER 
QUESTIONNAIRE THAT WAS ADMINISTERED AT THE VENTURA COUNTY 
DEPARTMENT OF AMBULATORY CARE ON MARCH 10TH, 1992. 

AND THAT QUESTIONNAIRE INDICATES THAT SHE "USED 
MARIJUANA, NOT NOW, BUT USED POT IN THE PAST, AS WELL AS 
CRANK, COCAINE AND LSD, THAT SHE HAD USED INTRAVENOUS DRUGS 
10 YEARS AGO, THAT SHE HAD SNORTED COCAINE FOR FOUR YEARS, 
HAVING QUIT FOUR YEARS PREVIOUSLY, AND THAT SHE HAD USED LSD 
INTERMITTENTLY FOR SEVEN YEARS." 

AND UNDER ANOTHER SECTION OF THAT QUESTIONNAIRE, 
CALLED A "SOCIAL ALERT QUESTION," THERE ARE ENTRIES TO THE 
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EFFECT THAT "SHE WAS A HEAVY USER OF ALCOHOL BETWEEN THE 
AGES OF 16 AND 28, THAT SHE AGAIN USED DRUGS INTRAVENOUSLY, 
COCAINE, CRANK, SNORTING OF COCAINE, FOR FOUR YEARS, THAT 
SHE HAD USED LSD BETWEEN THE AGES OF 14 AND 21 
INTERMITTENTLY." 

MR. BARRON: MAY I APPROACH THE WITNESS, YOUR 


HONOR, AND SHOW HIM THE FIRST ENTRY? I BELIEVE IT WAS THE 
ONE THAT'S HANDWRITTEN. IT'S GOT IDENTIFICATION NUMBER 
DEFENDANTS' 5922.11C AS IN CHARLEY. 

THE SECOND THE QUESTIONNAIRE IS 5922.11B AS IN 

BRAVO. 


AND I ASK THE WITNESS: ARE THESE THE TWO THAT 
YOU JUST TALKED ABOUT? 


THE 

COURT 


DO YOU HAVE A COPY OF THEM? 

MR. 

BROWN 


I GAVE THEM TO VERA. 

THE 

CLERK 


I'M MISSING ONE OF THEM. 

THE 

COURT 


WHICH ONE ARE YOU MISSING? 

THE 

CLERK 


THE B. 

THE 

COURT 


THE B. 

MR. 

BARRON: 

THE B? 

THE 

COURT 


YES . 

THE 

WITNESS: 

YES, IT IS. 

MR. 

BARRON: 

Q. OKAY. DOCTOR, WHAT OPINION 


HAVE YOU FORMED AS TO HOW IMPORTANT A ROLE MARIJUANA PLAYED 
AS A FACTOR IN THE DEVELOPMENT OF MRS. WHITELEY'S LUNG? 

A. I BELIEVE THAT HER SMOKING OF MARIJUANA — AND A 
ACCORDING TO THE MEDICAL RECORD, IT'S INDICATED THAT SHE 
SMOKED HEAVILY AND EXTENSIVELY — WAS AN IMPORTANT FACTOR IN 
THE DEVELOPMENT OF HER LUNG CANCER AT AN EARLY AGE, AT THE 
AGE OF 38. 


Q. DO YOU BELIEVE THAT SHE WOULD HAVE DEVELOPED HER 
LUNG CANCER, AS SHE DID AT AGE 38, LIKE SHE HAS IN THIS 
CASE, IF SHE HAD NOT SMOKED MARIJUANA? 

A. NO, I DO NOT. 


MR. BARRON: THANK YOU. 

YOUR HONOR, THAT'S ALL THE QUESTIONS I HAVE AT 

THIS TIME. 


THE COURT: OKAY. 

MR. BROWN. 

MR. BROWN: THANK YOU, YOUR HONOR. 

THE COURT: I ASSUME NO OTHER DEFENSE COUNSEL 

WISH TO ASK ANY QUESTIONS? 

MR. FURR: NO, YOUR HONOR. 

THE COURT: OKAY. 


CROSS-EXAMINATION 

BY MR. BROWN: Q. GOOD AFTERNOON, DOCTOR. 

A. GOOD AFTERNOON, MR. BROWN. 

Q. NOW, WE CAN REALLY HAVE A DISCOURSE. 

A. DID YOU SAY "DISCOURSE" OR "DISCORD"? 

Q. LET'S SEE WHAT WE CAN WORK OUT. 

DOCTOR, IS IT YOUR OPINION THAT THE SMOKING 
HISTORY OF LESLIE WHITELEY IS A SUBSTANTIAL FACTOR IN 
CAUSING THE LESLIE WHITELEY LUNG CANCER? 

A. HER MARIJUANA SMOKING HISTORY, I THINK, IS. 

Q. ISN'T IT A FACT THAT YOU BELIEVE THAT BOTH 
SMOKING AND MARIJUANA ARE BOTH SUBSTANTIVE, THAT THE 
COMBINATION OF SMOKING MARIJUANA AND TOBACCO IS THE MOST 
SUBSTANTIVE CAUSE OF HER CANCER IN THE SETTING OF AN 
INCREASED SUSCEPTIBILITY TO CANCER? 

A. I BELIEVE THAT HAD SHE SMOKED TOBACCO ALONE, THAT 
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SHE WOULD NOT HAVE DEVELOPED THIS CANCER AT AN EARLY AGE, 

BECAUSE THE WEIGHT OF THE EVIDENCE INDICATES THAT IT'S A 
RARE EVENT IN TOBACCO-ONLY SMOKERS TO DEVELOP CANCERS AT 
SUCH A YOUNG AGE. 

PRACTICALLY ALL PEOPLE WHO DEVELOP HEAD AND NECK 
CANCER OR LUNG CANCER UNDER THE AGE OF 40 HAVE SMOKED 
MARIJUANA AND SOME HAVE NOT SMOKED TOBACCO. 

MR. BARRON: YOUR HONOR, I'D LIKE TO MOVE TO 

STRIKE. I ASKED A VERY SPECIFIC QUESTION. 

THE COURT: LET ME SEE. 

THE WITNESS: CAN YOU REPEAT YOUR QUESTION. 

THE COURT: JUST A SECOND. 

MR. BROWN: I CAN REPEAT IT. 

THE COURT: IT'S RESPONSIVE. 

MR. BROWN: WHAT? 

THE COURT: THIS IS RESPONSIVE. 

MR. BARRON: I THOUGHT IT WAS. 

THE COURT: I JUST RULED. 

THE WITNESS: I'LL JUST GO AHEAD AND FINISH. 

YOU BRING OUT THE QUESTION OF AN ADDITIVE EFFECT OR SOME 
TYPE OF INTERACTIVE EFFECT BETWEEN MARIJUANA AND TOBACCO. 
THAT CERTAINLY IS POSSIBLE. 

BUT UNFORTUNATELY, WE DON'T REALLY HAVE VERY MUCH 
INFORMATION WHAT THE NATURE OF THE INTERACTION OR THE NATURE 
OF ANY SYNERGY. 

MR. BROWN: Q. DON'T YOU BELIEVE THAT HER 

SMOKING HISTORY, THE COMBINATION OF THE SMOKING HISTORY AND 
MARIJUANA, IS THE MOST SUBSTANTIVE CAUSE OF HER CANCER IN 
THIS SETTING OF AN INCREASED SUSCEPTIBILITY TO CANCER? 

CAN YOU ANSWER THAT YES OR NO, SIR, AND THEN 

EXPLAIN. 

A. I CAN'T ANSWER THAT YES OR NO. 

Q. YOU CANNOT? 

A. I CANNOT ANSWER IT YES OR NO. 

YOU'RE ASKING — BASICALLY, WHAT YOU ARE REALLY 
ASKING IS IF SHE DIDN'T SMOKE TOBACCO — 


8 


MR. 

BROWN: 

YOUR HONOR, MOVE TO STRIKE. 

9 


THE 

COURT: 

I DON'T UNDERSTAND THE OBJECTION. 

10 


MR. 

BROWN: 

I'M NOT ASKING — I'LL REPHRASE MY 

11 

QUESTION. 




12 


THE 

COURT: 

I THINK THIS IS RESPONSIVE TO YOUR 

13 

QUESTION. 




14 


YOU 

SAID, " 

CAN YOU ANSWER YES OR NO AND THEN 

15 

EXPLAIN." 




16 


HE 

SAID, "I 

CAN'T ANSWER YES OR NO." THEN HE 

17 

STARTS TO 

EXPLAIN. I 

THINK THAT'S CALLED FOR FAIRLY BY THE 

18 

QUESTION. 




19 


MR. 

BROWN: 

OKAY. 

20 


THE 

COURT: 

OKAY. 

21 


MR. 

BARRON: 

MAY HE FINISH HIS ANSWER? 

22 


THE 

WITNESS 

: I FORGOT WHERE I WAS. 

23 


MR. 

BROWN: 

Q. DO YOU WANT THE QUESTION AGAIN? 

24 

A. 

I DON'T — 

I DON'T THINK THERE'S DATA THAT WOULD 

25 

ALLOW US 

TO DETERMINE 

WHAT THE NATURE OF THE INTERACTION IS 

26 

BETWEEN MARIJUANA AND 

TOBACCO, WHICH IS REALLY THE BASIS FOR 

27 

YOUR QUESTION, 

I BELIEVE. 

28 

Q. 

ARE 

YOU THROUGH WITH YOUR ANSWER? 

4239 





1 

A. 

YES 

, I AM. 



2 


MR. BROWN: I'D LIKE TO READ FROM HIS 


3 DEPOSITION, PAGE 112, LINE 5 THROUGH LINE 19. 
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MR. BARRON: THE LINE YOU'RE ENDING ON IS WHAT? 

THE WITNESS: WHERE? 

MR. BROWN: I'M GOING TO READ FROM LINE 5, PAGE 

112 . 


CAN YOU FIND THAT FIRST. AND I'LL END UP ON LINE 

19. 

THE COURT: LINE 19 IS NOT THE END OF AN 

ANSWER. YOU MEAN 20? 

MR. BROWN: ALL RIGHT. 

THE COURT: 19 IS THE MIDDLE OF AN ANSWER. 

YOU'VE GOT TO READ — 

MR. BARRON: I HAVE NO OBJECTION TO READING. IT 

ACTUALLY ENDS ON — THE WHOLE DIALOGUE ENDS ON LINE 21. 

I HAVE NO OBJECTION TO THAT. 

THE COURT: IT ENDS ON 20 ON MY COPY. 

MR. BARRON: WOULD YOU LOOK AT LINE 20 AND 21. 

IT'S TIES IN. 

THE COURT: THIS ISN'T WORTH A DEBATE. 

LINE 21 IS A QUESTION AND LINE 19 IS NOT THE END 
OF AN ANSWER. 

MAYBE YOU CAN COMPRISE AND END AT LINE 20, WHICH 
IS THE END OF AN ANSWER, UNLESS WE HAVE DIFFERENT VERSIONS. 

MR. BROWN: I'M LOOKING AT A CONDENSED VERSION. 

THE COURT: I THINK — HERE, TAKE A LOOK. 

I THINK THE CONDENSED VERSION IS DIFFERENT. 


TAKE A LOOK AT IT. SEE IF I'M RIGHT. IT'S NOT A 

BIG POINT. 

MS. CHABER: THAT'S INTERESTING, IF IT IS 

DIFFERENT. 

THE COURT: I DOUBT THERE IS ANY OBJECTION TO 

YOUR READING, SO YOU CAN GO AHEAD. 

MR. BARRON: HE CAN READ WHATEVER HE LIKES. 

MR. BROWN: I WILL END ON 20. 

THAT'S THE FIRST TIME I'VE EVER SEEN THAT. 

THE COURT: OKAY. IN ANY EVENT, YOU CAN READ. 

THE WITNESS: DO YOU WANT ME TO READ THIS? 

MR. BROWN: I WAS GOING TO READ IT. 

"QUESTION: I TAKE IT IT IS YOUR OPINION THAT 

THE SMOKING HISTORY IS A SUBSTANTIAL FACTOR IN 
CAUSING THE LESLIE WHITELEY LUNG CANCER?" 

I'M GOING TO SKIP THE REMARKS THAT WERE MADE. 
"ANSWER: I THINK I WOULD USE THE WORD, IF 

YOU— I DON'T KNOW WHAT 'SUBSTANTIAL' MEANS. 
"QUESTION: THAT'S ALL RIGHT. 

"ANSWER: BUT I BELIEVE THAT THEY ARE THE MOST 

SUBSTANTIVE, THE COMBINATION OF SMOKING MARIJUANA 
AND TOBACCO IS THE MOST SUBSTANTIVE CAUSE OF HER 
CANCER IN THIS SETTING OF AN INCREASED 
SUSCEPTIBILITY TO CANCER." 

Q. DID I READ THAT CORRECTLY, DOCTOR? 

A. YES, YOU READ IT CORRECTLY. I WOULD — 

Q. THERE IS NO QUESTION PENDING. 

NOW, YOU MENTIONED RIGHT AT THE END THERE IN YOUR 

DIRECT THAT THERE WAS NO STUDY WHICH HAD SHOWN AN 
ASSOCIATION BETWEEN MARIJUANA AND LUNG CANCER, DID YOU NOT? 

A. THERE WAS NO STUDY THAT SHOWED — NO 
EPIDEMIOLOGIC STUDY THAT SHOWED IT, THAT'S CORRECT, LUNG 
CANCER. 

Q. BUT YOU'RE ABOUT TO START ONE OR MAYBE YOU 
ALREADY HAVE STARTED ONE? 

A. WE HAVE STARTED ONE. 
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Q. IT'S GOING TO BE ABOUT A FIVE-YEAR STUDY? 

A. YES, IT IS. 

Q. AND I THINK YOU TOLD ME IN A DEPOSITION THAT IT 
STARTED LIKE LATE LAST YEAR? 

A. ACTUALLY, YES, IT DID. 1999. 

Q. THAT STUDY, AS I UNDERSTAND IT, YOU DESCRIBED AS 
BEING THE ONLY WELL-DESIGNED STUDY — THAT WHEN IT'S 
FINISHED, WILL BE THE ONLY WELL-DESIGNED STUDY THAT EXISTS 
ON THE RELATION — ON THE ASSOCIATION BETWEEN MARIJUANA AND 
LUNG CANCER? 

A. THE ONLY ADEQUATELY DESIGNED EPIDEMIOLOGIC STUDY, 

YES . 

Q. NOW, THERE HAS BEEN A STUDY BY A DR. SIDRANSKY, 
WHO I THINK YOU KNOW. 

A. YES. 

Q. THAT WAS MADE ON THE KAISER PERMANENTE — KAISER 
PERMANENTE PATIENTS OVER IN OAKLAND; IS THAT CORRECT? 

A. YES. 

Q. OR AT LEAST IN NORTHERN CALIFORNIA; IS THAT 

RIGHT? 

A. YES. 

Q. AND THAT STUDY WAS NEGATIVE IN TERMS OF SHOWING 
ANY ASSOCIATION BETWEEN THE PEOPLE STUDIED WHO SMOKED 
MARIJUANA AND LUNG CANCER? 

A. THAT STUDY FAILED TO SHOW A RELATIONSHIP BETWEEN 
SMOKING MARIJUANA AND LUNG CANCER. 

Q. BUT YOU THINK THAT THERE IS — THERE WERE SOME 
FLAWS IN THE DESIGN OF THAT STUDY, OR PERHAPS IN THE WAY IT 
WAS CARRIED OUT, MAYBE IT WAS FLAWED THAT WAY; YOU HAVE A 
PROBLEM WITH IT? 

A. NOT ONLY DO I, THAT THE AUTHOR HIMSELF THINKS 
THAT — 

MR. BROWN: I MOVE TO STRIKE THAT. 

THE WITNESS: HE MENTIONED — 

THE COURT: WAIT A MINUTE, DOCTOR. 

THE WITNESS: SORRY. 

THE COURT: WE EACH HAVE OUR JOB TO DO. LET ME 

DO MINE. 

I'M GOING TO STRIKE YOUR ANSWER. THERE ARE PARTS 
THAT ARE RESPONSIVE AND PARTS THAT ARE NOT RESPONSIVE, BUT I 
CAN'T SEPARATE THEM OUT. SO IF YOU WANT TO ASK THE 
QUESTION, YOU NEED TO REASK IT. 

MR. BROWN: OKAY. I'LL SHORTEN THE QUESTION. 

Q. YOU THINK THERE'S SOMETHING WRONG WITH THAT STUDY 
AND THAT YOU CAN'T TAKE ANYTHING FROM IT, EVEN THOUGH IT 
SHOWED NO ASSOCIATION BETWEEN MARIJUANA AND LUNG CANCER; IS 
THAT RIGHT? 

A. YES. 

Q. OKAY. EXPLAIN. WHAT DO YOU THINK IS WRONG WITH 
THAT STUDY? 

A. WELL, THERE ARE A LOT OF THINGS WRONG WITH THE 
STUDY. IN FACT, THE AUTHOR OF THE STUDY ALSO INDICATED THAT 
IT WAS NOT CONCLUSIVE. 

MR. BROWN: MOVE TO STRIKE THAT AGAIN, YOUR 

HONOR. 

THE WITNESS: OKAY. THE MAJOR — 

THE COURT: HOLD ON. YOU'VE GOT TO GET THE 

ROUTINE HERE, DOCTOR. 

THE WITNESS: I UNDERSTAND. I GET YOU NOW. I 

WON'T DO THAT AGAIN. 

THE COURT: I'M GOING TO STRIKE YOUR TESTIMONY 
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ABOUT WHAT THE AUTHOR OF THE STUDY DID. 

YOU CAN GO AHEAD NOW AND EXPLAIN WHAT YOU THINK 
IS WRONG WITH THE STUDY. 

THE WITNESS: THE SUBJECTS FOR THE STUDY — THIS 

WAS A STUDY IN WHICH 65,000 KAISER PERMANENTE PARTICIPANTS, 
HEALTH PLAN PARTICIPANTS, FILLED OUT A QUESTIONNAIRE THAT 
HAD A FEW QUESTIONS ABOUT MARIJUANA ON IT BETWEEN 1975 AND 
1983. THEY FILLED OUT THIS QUESTIONNAIRE ONCE. 

AT THE TIME THAT THEY FILLED OUT THEIR 
QUESTIONNAIRE, THE AVERAGE AGE WAS 33. THE AVERAGE LENGTH 
OF FOLLOW-UP WAS EIGHT YEARS. SO ON AVERAGE, THEY WOULD BE 
41 YEARS AT THE END OF THAT STUDY. 

RARELY DOES CANCER, PARTICULARLY LUNG CANCER OR 
HEAD AND NECK CANCER, DEVELOP BEFORE THE AGE OF 40. 

AND SO IT WOULD NOT BE POSSIBLE TO SHOW AN 


EFFECT — GIVEN THE SIZE OF THE SAMPLE, TO SHOW AN EFFECT OF 
MARIJUANA ON THE DEVELOPMENT OF THOSE CANCERS BECAUSE THE 
PATIENTS WERE TOO YOUNG AT THE TIME THEY WERE ENTERED AND 
THEY WEREN'T FOLLOWED LONG ENOUGH INTO THE GERIATRIC AGE 
GROUP IN WHICH CANCERS ARE MORE LIKELY TO DEVELOP. THAT WAS 
THE MAJOR PROBLEM WITH THAT STUDY. 

THEY WERE OTHER PROBLEMS. THE QUESTIONS ABOUT 
MARIJUANA WERE NOT VERIFIED. THEY WERE NEVER ASKED AGAIN. 

SOME PEOPLE LEFT THE STATE. SOME OF THE DEATHS 
WERE INADEQUATELY TRACKED. IT ONLY TRACKED DEATHS IN 
CALIFORNIA. SOME PEOPLE MOVED OUT OF THE STATE. 

MR. BROWN: Q. WOULD YOU CONCLUDE THAT STUDY 

DID SHOW THAT EVEN THOSE PEOPLE WHO SMOKED MARIJUANA IN A 
VARIETY OF AMOUNTS DIDN'T DEVELOP THEIR LUNG CANCER BEFORE 
40? 

A. YES, YOU COULD SAY THAT. 

Q. ALL RIGHT. NOW, AS I UNDERSTAND IT, THEY WERE 
TOO YOUNG WHEN THEY STOPPED BEING STUDIED, THAT THE 
EPIDEMIOLOGICAL STUDIES FOLLOW FOR A PERIOD OF YEARS, AND 
THIS ONE STOPPED FOLLOWING TOO SOON. 

IS THAT THE IDEA? 

A. YES. 

Q. OKAY. SO WHAT WE'RE LEFT WITH AT THIS POINT IN 
TERMS OF TRYING TO FIND SCIENTIFIC EVIDENCE THAT MARIJUANA 
IS ASSOCIATED IN SOME DEGREE, WHETHER IT'S WEAK OR STRONG, 
WITH LUNG CANCER IS WE HAVE ONE STUDY THAT YOU THINK IS 
FLAWED; IS THAT RIGHT? 

A. YES. 


Q. AND NO OTHER STUDIES THAT HAVE BEEN DONE? 

A. NO OTHER EPIDEMIOLOGIC STUDIES THAT HAVE BEEN 

DONE. 

Q. AND ONE, WHICH IS YOURS, WHICH IS JUST GETTING 
UNDER WAY? 

A. THAT'S CORRECT. 

Q. AND YOURS GETTING UNDERWAY. SO FAR, IN THE 
PUBLISHED LITERATURE — SO FAR, PERHAPS EVEN IN THE 
UNPUBLISHED LITERATURE, THERE IS NO ASSOCIATION THAT'S BEEN 
DEMONSTRATED BETWEEN SMOKING MARIJUANA AND LUNG CANCER; 

WOULD THAT BE RIGHT? 

A. THERE'S ONE EPIDEMIOLOGIC — PUBLISHED 
EPIDEMIOLOGIC STUDY THAT WE JUST TALKED ABOUT THAT FAILED TO 
SHOW IT. THERE IS NO OTHER STUDY. 

Q. OKAY. NOW, YOU SAID SOMETHING ABOUT — I WANT TO 
GET IT STRAIGHT — YOU SAID SOMETHING ABOUT THERE BEING A 
WEAKNESS IN EVIDENCE OF SYNERGY BEING DEVELOPED OR BEING 
DEMONSTRATED BETWEEN MARIJUANA AND CIGARETTE SMOKING? 
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19 A. A WEAKNESS? 

20 Q. I DON'T KNOW. I MAY HAVE MISSTATED THAT. 

21 DID YOU SUGGEST A FEW MINUTES AGO SOMETHING TO 

22 THE EFFECT THAT YOU DIDN'T BELIEVE THAT SYNERGY BETWEEN 

23 MARIJUANA AND TOBACCO EXISTED? 

24 A. OH, NO, NOT AT ALL. I DIDN'T SAY THAT. 

25 I SAID THERE WAS — WE HAVE NO EVIDENCE OF A 

26 SYNERGISTIC RELATIONSHIP FOR THE DEVELOPMENT OF LUNG CANCER 

27 BETWEEN THE TWO. 

28 Q. YOU THINK THERE IS SYNERGY BETWEEN MARIJUANA AND 

4246 

1 TOBACCO FOR OTHER CANCERS? 

2 A. YES. 

3 Q. WHICH ONES? 

4 A. HEAD AND NECK CANCER. 

5 Q. I'M SORRY? 

6 A. HEAD AND NECK CANCER. 

7 Q. SO YOU WOULD THINK THAT, IN HEAD AND NECK CANCER, 

8 THERE IS SYNERGY, BUT IN LUNG CANCER THERE IS NOT? 

9 A. NO, I DIDN'T SAY THAT. 

10 I SAID THAT BETWEEN — IN HEAD AND NECK CANCER, 

11 THERE IS EVIDENCE OF SYNERGY. 

12 IN LUNG CANCER, THERE IS NO EVIDENCE SO FAR OF A 

13 SYNERGISTIC RELATIONSHIP. 

14 Q. OKAY. 

15 A. THERE COULD STILL BE ONE. 

16 Q. YOU BELIEVE THERE IS ONE, DON'T YOU? 

17 A. I BELIEVE THAT IT IS POSSIBLE THAT MARIJUANA AND 

18 TOBACCO INTERACT IN THE WAY THAT WOULD MULTIPLY THE EFFECTS 

19 OF EACH, YES. 

20 Q. THAT'S WHAT YOU BELIEVED HAPPENED HERE, ISN'T IT? 

21 A. IN THIS PARTICULAR CASE, IT'S POSSIBLE. I DON'T 

22 KNOW THAT IT'S NECESSARILY TRUE. 

23 MR. BROWN: EXCUSE ME JUST A MINUTE TO FIND THE 

24 PAGE. 

25 Q. I'D LIKE TO READ FROM THE DEPOSITION, PAGE 39, 

26 LINE. I HOPE THE LINES ARE RIGHT. 

27 THE COURT: I HAVE TO CONFESS, IT WAS MY 

28 MISTAKE. 
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MR. BROWN: IT WAS? 

THE COURT: IT WAS MY MISTAKE. 

MS. CHABER: IS THAT ON THE RECORD? 

MR. BROWN: YOU DIDN'T HAVE TO SAY THAT. 

THE COURT: JUDITH, DON'T TAKE THAT DOWN. 

MR. BROWN: LINE 12 ON PAGE 39 THROUGH LINE 17. 

SIR — 

PAGE 39, THAT IS. 

PAGE 39. 

MR. BARRON: NO OBJECTION, YOUR HONOR. 

THE WITNESS: LINE WHAT? 

MR. BROWN: LINE — 

THE COURT: 12 THROUGH 17. 

MR. BROWN: THROUGH 17. 

THE COURT: YOU MAY READ, MR. BROWN. 

MR. BROWN: "QUESTION: DO YOU THINK THERE'S A 

SYNERGISTIC EFFECT BETWEEN TOBACCO AND MARIJUANA? 
"ANSWER: I BELIEVE THERE IS. 

"QUESTION: IS THAT STILL A HYPOTHESIS? 

"ANSWER: YES, IT'S A HYPOTHESIS. I THINK IT'S 

SUPPORTED BY THESE PUBLICATIONS — SUGGESTED BY 
THESE PUBLICATIONS." 

DID I READ THAT RIGHT? 
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A. YOU NOT ONLY READ IT, IT'S CONSISTENT WITH WHAT I 
JUST SAID. 

Q. YOU STILL BELIEVE THAT? 

A. I BELIEVE THAT A SYNERGISTIC RELATIONSHIP HAS 
BEEN SHOWN IN HEAD AND NECK CANCER, AS I JUST SAID, AND IT 


MIGHT BE SHOWN IN THE CASE OF LUNG CANCER, BUT IT HASN'T 
YET. 

Q. I'M NOT SURE HOW YOU — MAYBE YOU COULD EXPLAIN 
TO US YOUR STATEMENT THAT I READ YOU OUT OF THE DEPOSITION 
ALREADY. 

LET ME READ IT AGAIN, SO IT'S FRESH IN YOUR 

MIND. 


YOU "BELIEVE THAT THEY ARE THE MOST SUBSTANTIVE, 
THE COMBINATION OF SMOKING MARIJUANA AND TOBACCO IS THE MOST 
SUBSTANTIVE CAUSE OF HER CANCER IN THIS SETTING OF AN 
INCREASED SUSCEPTIBILITY TO CANCER." 

WOULD YOU EXPLAIN HOW THAT STATEMENT FITS WITH 
YOUR UNDERSTANDING THAT SYNERGY HAS NOT YET BEEN PROVED. 

A. I DON'T KNOW WHAT THE — I THINK I MENTIONED TO 
YOU AT THE DEPOSITION, I DON'T KNOW WHAT "SUBSTANTIAL" 

MEANS. I UNDERSTAND SOME LEGAL IMPLICATIONS WITH REGARD TO 
"SUBSTANTIAL." 

AND BECAUSE I DON'T UNDERSTAND THOSE, I DIDN'T 
WANT TO USE THAT WORD. AND I ACTUALLY AM SURPRISED IN 
REREADING MY DEPOSITION THAT I USED THE WORD "SUBSTANTIVE." 

BUT WHAT I'M TELLING YOU IS THAT THERE MAY BE — 
IN SIMPLE ENGLISH, THAT THERE MAY BE SOME INTERACTION 
BETWEEN MARIJUANA AND TOBACCO. IN HER CASE, I DON'T KNOW 
THAT THERE IS. I WOULDN'T BE SURPRISED IF IT WAS FOUND THAT 
THERE IS AN INTERACTION OR A SYNERGY IN A LARGE STUDY. 

THAT'S BASICALLY WHAT I'M TELLING YOU. 

Q. WHEN YOU SAID IN THAT SENTENCE — IN THAT ANSWER 
THAT I READ TO YOU TWICE NOW, THAT "MARIJUANA AND TOBACCO 


WAS THE MOST SUBSTANTIVE CAUSE OF LESLIE WHITELEY'S LUNG 
CANCER," WHAT DID YOU MEAN? 

A. I'M TELLING YOU RIGHT NOW, WHEN I REREAD THE 
STATEMENT, I'M SURPRISED THAT I SAID THAT, BECAUSE I DON'T 
KNOW WHAT IT MEANS. 

Q. OKAY. NOW, AS I UNDERSTAND IT, YOU'VE DONE A LOT 
OF RESEARCH IN WHICH YOU HAVE COME UP WITH SOME — WITH A 
LINE OF EVIDENCE THAT WOULD SUGGEST THAT MARIJUANA DOES IN 
FACT CAUSE LUNG CANCER. 

YOU HAVE DONE THAT KIND OF RESEARCH AND YOU 
REACHED THOSE KINDS OF RESULTS? 

A. THE LINES OF EVIDENCE SUGGEST THAT MARIJUANA 
SMOKING COULD CAUSE LUNG CANCER, YES. 

Q. OKAY. 

(ATTORNEYS CONFER) 

MR. BROWN: WE'LL COME BACK TO IT. 

Q. YOU WROTE ONE ARTICLE WITH SOME OTHER PEOPLE THAT 
APPEARED IN THE WESTERN JOURNAL OF MEDICINE? 

A. MM-HMM. 

THE COURT: YOU HAVE TO GIVE A VERBAL ANSWER. 

THE WITNESS: YES. I'M SORRY. 

MR. BROWN: Q. YOU LAID OUT — I'M TRYING TO 

FIND IT HERE — YOU LAID OUT A LONG — 

A. I HAVE IT. 

Q. THAT'S GOOD. THEN I WON'T HAVE TO GIVE YOU A 
COPY WHEN I HAVE MINE. 

BUT IN ANY CASE, YOU LAID OUT A LONG LINE OF 
EVIDENCE THAT YOU HAD THOUGHT POSSIBLY WOULD CONNECT THE USE 
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OF MARIJUANA TO LUNG CANCER; IS THAT RIGHT? 

A. THAT'S CORRECT. 

Q. OKAY. LET ME COME BACK TO IT WHEN I FIND IT. 
THERE'S A PORTION OF THAT ARTICLE I WANT TO ASK YOU ABOUT. 

A. I CAN GIVE YOU MY COPY, IF YOU'D LIKE. 

(ATTORNEYS CONFER) 

MR. BROWN: LIFE IS FULL OF LITTLE PROBLEMS LIKE 

THIS. WE'LL SOLVE IT. ALL RIGHT. LET'S GO ON HERE TO 
ANOTHER SUBJECT, BUT I'LL RETURN TO THAT. 

Q. DON'T PUT AWAY YOUR ARTICLE. 

A. OKAY. 

Q. I'D LIKE TO TALK TO YOU AND ASK YOU QUESTIONS 
ABOUT DOSE/RESPONSE. 

NOW, WITH VIRTUALLY EVERYTHING THAT YOU'VE TALKED 
ABOUT HERE, THERE IS AN ELEMENT OF THE NECESSITY TO 
UNDERSTAND HOW MUCH — HOW MUCH OF THE MARIJUANA WAS BEING 
USED BEFORE YOU GOT THE RESPONSE THAT YOU GOT; WOULD YOU 
AGREE WITH THAT? 

A. YES. 

Q. OKAY. LET'S TALK ABOUT DOSE/RESPONSE. 

IS IT ESSENTIALLY A SCIENTIFIC TERM THAT MEANS 
THAT, AT CERTAIN DOSES, YOU CAN'T DETECT ANY ASSOCIATION 
BETWEEN THE SUBSTANCE AND A RESULT? WOULD YOU AGREE WITH 
THAT? 

A. YES. 

Q. AND IF THERE IS AN ASSOCIATION, THERE IS — YOU 
CAN ESTABLISH A DOSE/RESPONSE AT WHICH A WEAK ASSOCIATION IS 
DETERMINED BETWEEN THE AMOUNT OF SUBSTANCE BEING USED AND 


THE RESULT? 

A. YES. 

Q. AND WE CAN STOP — I WILL STOP USING "THE 
SUBSTANCE." LET'S TALK ABOUT MARIJUANA. 

THAT'S ALL TRUE WITH MARIJUANA TOO, ISN'T IT? 

A. WELL, WE DON'T KNOW THE LIKELIHOOD THAT THERE 
IS — IF YOU DON'T SMOKE ANY MARIJUANA OR YOU SMOKE ALMOST 
NONE, THAT THERE SHOULD BE VERY LITTLE, IF ANY ASSOCIATION. 

THERE WOULD BE NO ASSOCIATION IF YOU SMOKED 
NONE. IF YOU SMOKED A LOT, THERE WOULD BE. AND THAT'S A 
DOSE/RESPONSE. 

Q. ONE OF THE PRINCIPLES OF EPIDEMIOLOGY, IN ORDER 
TO DETERMINE WHETHER OR NOT THERE IS A PROVABLE ASSOCIATION 
BETWEEN — WE'LL USE MARIJUANA AS THE EXAMPLE — MARIJUANA 
AND LUNG CANCER IS TO DEMONSTRATE THAT, AT VARIOUS LEVELS OF 
USE, THERE IS — THERE ARE VARIOUS RELATIVE RISKS; WOULD 
THAT BE TRUE? 

A. THAT WOULD BE TRUE. 

Q. AND I WOULD TAKE IT, SINCE THERE'S BEEN NO 
STUDIES THAT YOU HAVE TOLD US ABOUT, THAT YOU CAN'T GIVE US 
THE RELATIVE RISK OF ANY LEVEL OF USE OF MARIJUANA? 

A. THAT'S CORRECT, I CAN'T, FROM ANY EPIDEMIOLOGIC 
STUDIES. 

Q. OKAY. AND LET ME ASK THIS: AT A USAGE OF LESS 
THAN ONCE A WEEK, WOULD IT BE ACCURATE TO SAY THAT YOU 
WOULDN'T KNOW WHETHER THAT CAUSED LUNG CANCER OR NOT? 

A. I'M SORRY. WHAT WAS — HOW MUCH? 

Q. LESS THAN ONCE A WEEK. 


A. LESS ONCE A WEEK? 

SINCE THERE IS NO INFORMATION, YOU COULDN'T SAY 

WHETHER — 

Q. THIS IS HYPOTHETICAL QUESTION, DOCTOR. 
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IF YOU HAD — IF YOU HAD A SITUATION WHERE YOU 
HAD LESS THAN ONCE A WEEK USE — 

A. RIGHT. 

Q. — THEN YOU WOULDN'T BE ABLE TO SAY WHETHER OR 
NOT THAT AMOUNT OF USAGE CAUSED MARIJUANA — CAUSED LUNG 
CANCER? SORRY. 

A. OBVIOUSLY, IN THE ABSENCE OF ANY EVIDENCE, YOU 
COULDN'T SAY ANYTHING. 

Q. I GUESS THERE'S AN ANSWER THERE SOMEWHERE, BUT I 
DON'T THINK IT'S TO MY QUESTION. 

COULD YOU OR COULDN'T YOU? 

A. YOU CAN'T, BECAUSE THERE REALLY ISN'T ANY STUDY 
THAT'S LOOKED AT IT. 

Q. I SEE. I DIDN'T UNDERSTAND YOUR ANSWER. THANK 

YOU. 

I'M GOING TO TAKE TIME TO TIE MY SHOE. I KEEP 
STEPPING ON MY SHOELACE. IT'S VERY DISTRACTING. 

MS. CHABER: HE'S REALLY JUST PRAYING. 

MR. BROWN: THERE MUST BE AN ANSWER. 

MS. CHABER: I THINK HE WAS PRAYING THAT I'D 

FIND THE ARTICLE, WHICH I DID. 

THE WITNESS: I HAVE A BACKUP, IF HE COULDN'T 

FIND IT. 

MS. CHABER: I KNOW. 

MR. BROWN: YOU DON'T UNDERSTAND. WE HAVE TO 

HAVE FIVE COPIES AND YOURS DOESN'T HAVE THREE HOLES IN IT. 
FULLY ARMED. ALL RIGHT. 

I'D LIKE TO HAVE THIS MARKED. I GUESS — IT'S 
THE WRONG ONE. I GUESS THERE'S TWO IN THE WESTERN JOURNAL. 
NOT THAT ONE. ALL RIGHT. 

Q. NOW, WAS THE ONLY EVIDENCE YOU WERE GIVEN ABOUT 
THE USAGE OF MARIJUANA BY LESLIE WHITELEY WHAT YOU REFERRED 
TO IN THE MEDICAL RECORDS? 

A. WELL, THAT'S NOT THE ONLY EVIDENCE. THERE WERE 
SOME DEPOSITIONS AND SOME SPECIAL INTERROGATORIES THAT I 
SAW. 

Q. WELL, LET ME — BINGO. WE'LL COME BACK TO IT. 

WERE YOU GIVEN THE DEAN MOORE DEPOSITION, WHICH 
WAS LESLIE WHITELEY'S FIRST HUSBAND? 

A. YES, I WAS. 

Q. AND THAT INDICATED USAGE OF LESS THAN ONCE A WEEK 
FROM 1974 UP TO 1978, DIDN'T IT? 

A. THAT'S WHAT HE SAID. 

ACTUALLY, I DIDN'T — I ACTUALLY MADE SOME NOTES 
AS TO WHAT HE DID SAY REGARDING HER USE AND — 

Q. I THINK THIS GOES BEYOND MY QUESTION. 

A. — KNOWLEDGE. SORRY. 

THE COURT: JUST A SECOND. JUST A SECOND. 

HE'S ASKING ME TO MAKE A RULING. 

THE WITNESS: OH, I'M SORRY. 

MR. BROWN: AFTER "USE." 

THE COURT: HIS ANSWER SAYS, WHEN YOU CUT HIM 

OFF, MR. BROWN, "THAT'S WHAT HE SAID. ACTUALLY, I DIDN'T — 
ACTUALLY, I MADE SOME NOTES AS TO WHAT HE DID SAY REGARDING 
HER USE." 

AND SO HE MAY BE TELLING US WHAT HIS NOTES SAY 
ABOUT WHAT MR. MOORE SAID. I DON'T KNOW. 

THE QUESTION IS WHAT MR. MOORE SAID. IF YOU'RE 
ABOUT TO READ US YOUR NOTES ON WHAT MR. MOORE SAID, THAT 
WOULD BE RESPONSIVE. IF YOU'RE READING YOUR NOTES ON 
SOMETHING ELSE, IT WOULDN'T BE. 
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10 SO YOU NEED TO TELL US WHAT YOU'RE DOING. 

11 THE WITNESS: I DID NOT INDICATE THAT 

12 INFORMATION IN MY NOTES. I'D BE HAPPY TO LOOK AT THE 

13 INFORMATION TO VERIFY THAT WHAT YOU SAID IS CORRECT. 

14 MR. BROWN: Q. LET ME ASK YOU TO ASSUME THE 

15 FACT THAT, BETWEEN 1974 AND 1978, LESLIE WHITELEY USED 

16 MARIJUANA — SMOKED MARIJUANA LESS THAN ONCE A WEEK DURING 

17 THAT PERIOD OF TIME, 1974 TO 1978. 

18 YOUR OPINION WOULD BE, WOULD IT NOT, THAT THAT 

19 WAS NOT SUFFICIENT MARIJUANA TO CAUSE HER LUNG CANCER? 

20 WOULD YOU AGREE? 

21 A. I COULDN'T SAY THAT. I WOULD JUST SAY THAT IF IN 

22 FACT IT IS TRUE THAT SHE USED IT LESS THAN ONCE A WEEK, THE 

23 OCCASIONAL USE, IT WOULD BE LESS LIKELY THAT IT WOULD BE A 

24 FACTOR. 

25 I CAN'T SAY THAT IT WOULD NOT BE A FACTOR. 

26 Q. CAN YOU SAY THAT IT WOULD BE? 

27 A. I CAN'T SAY THAT IT WOULD BE EITHER. 

28 Q. OKAY. SO IF WE GET — IN THAT FOUR-YEAR PERIOD, 

4255 

1 IF WE HAVE — IF YOU HAVE A FACT ESTABLISHED THAT THE USE 

2 WAS LESS THAN ONCE A WEEK, THEN YOU'RE NOT ABLE TO SAY 

3 EITHER WAY, EITHER THAT DID CONTRIBUTE TO THE LUNG CANCER OR 

4 THAT IT DID NOT? 

5 A. I WOULDN'T BE ABLE TO SAY THAT IT DID OR IT 

6 DIDN'T, BUT I WOULD SAY THAT IT COULD. 

7 Q. OKAY. LET ME MOVE TO THE YEARS '82, '83, IN THAT 

8 ERA, UP TO THE END OF HER YOUTH. 

9 AND IF I TOLD YOU THAT AT THE TRIAL OF THIS 

10 ACTION, THAT DURING THAT PERIOD OF TIME HER HUSBAND LEONARD 

11 TESTIFIED THAT HER USAGE WAS TWICE — WHILE HE KNEW HER — 

12 I'M SAYING '82 OR '83, BECAUSE I'M NOT REAL SURE WHAT YEAR 

13 THAT STARTS, BUT IT'S THAT ERA. 

14 IF I ASK YOU TO ASSUME THAT IN THAT PERIOD OF 

15 TIME FROM 1982 UP THROUGH THE END WHEN SHE USED IT, THAT IT 

16 WAS LESS THAN ONCE A WEEK, IN FACT, JUST TWICE, THEN I 

17 ASSUME THAT YOUR OPINION WOULD BE THAT DID NOT CONTRIBUTE TO 

18 HER LUNG CANCER, THAT USAGE IN THAT PERIOD? 

19 MR. BARRON: I ONLY OBJECT FOR THE RECORD 

20 BECAUSE I DON'T THINK THAT'S AN ACCURATE REFLECTION OF THE 

21 TESTIMONY. 

22 THE COURT: WHY DON'T WE DO THIS. WE CAN SOLVE 

23 THIS PROBLEM REAL EASILY. JUST ASK IT IS AS A HYPOTHETICAL 

24 AND DON'T MAKE ANY MENTION OF ANYBODY'S TESTIMONY, AND THEN 

25 THE JURY CAN EVALUATE IT. 

26 MR. BROWN: I'D BE HAPPY TO. 

27 Q. ASSUME THAT FROM 1982, '83 THROUGH — THAT ERA 

28 THROUGH THE END OF THE TIME SHE USED IT, SHE USED IT TWICE. 

4256 

1 IF THAT'S THE CASE, THEN WOULDN'T IT BE YOUR 

2 OPINION DURING THAT PERIOD OF TIME IT DID NOT MAKE A 

3 CONTRIBUTION TO HER LUNG CANCER? 

4 A. YES. IT WOULD BE HIGHLY UNLIKELY IF SHE USED IT 

5 ONLY TWO TIMES THAT IT WOULD — 

6 MR. BROWN: MOVE TO STRIKE. 

7 THE WITNESS: — ASSUMING — 

8 THE COURT: WAIT A MINUTE. HE'S MOVING TO 

9 STRIKE. 

10 I DON'T UNDERSTAND. I THOUGHT THAT WAS DIRECTLY 

11 RESPONSIVE TO YOUR QUESTION. 

12 MR. BROWN: I ASKED HIM TO ASSUME SOMETHING. HE 

13 CAME RIGHT BACK AND SAID "THAT WOULD BE HIGHLY UNLIKELY." 

14 HE DOESN'T LIKE MY HYPOTHETICAL. 
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THE COURT: NO. NO. NO. I THINK THAT THE 

QUESTION IS: DID IT MAKE A CONTRIBUTION? 

HE SAYS, "IT'S HIGHLY UNLIKELY THAT IT WOULD MAKE 
A CONTRIBUTION." 

IS THAT WHAT YOU MEANT? 

THE WITNESS: THAT'S CORRECT. 

MR. BROWN: I'M SORRY. 

THE COURT: I THINK THAT WAS DIRECTLY 

RESPONSIVE. 

MS. CHABER: HOW OFTEN DO YOU SEE A LAWYER NOT 

LIKE AN ANSWER TO A QUESTION THAT HE ASKED. 

MR. BROWN: Q. WAS THAT YOUR ANSWER? 

A. YES. THAT WAS MY ANSWER. 

Q. I TOOK IT DIFFERENTLY. 

SO YOUR ANSWER IS THAT IT WOULD BE HIGHLY 
UNLIKELY THAT THE USE OF MARIJUANA CONTRIBUTED FROM '82 
THROUGH THE END OF HER USE OF IT, MADE ANY CONTRIBUTION TO 
HER LUNG CANCER? 

A. IF SHE ONLY SMOKED IT TWICE IN THAT PERIOD, YES. 

Q. LET'S MOVE THE HYPOTHETICAL UP TO LESS THAN ONCE 

A WEEK, FROM '82 UP THROUGH THE END OF HER USE OF IT, 

MID-80S, MAYBE A LITTLE LATER. 

THEN WOULD YOUR OPINION BE THE SAME AS IN THE 
'74-'78 PERIOD; THAT IS, YOU COULDN'T SAY IT DID 
CONTRIBUTE, YOU COULDN'T SAY IT DIDN'T CONTRIBUTE, BUT YOU 
THINK IT COULD HAVE? WOULD THAT BE RIGHT? 

A. YES. IT COULD HAVE CONTRIBUTED, BUT I CAN'T SAY 
FOR SURE THAT IT DID. 

Q. ALL RIGHT. NOW LET'S PUT ALL THOSE YEARS 
TOGETHER. LET'S PUT 1974 THROUGH 1978, THAT USAGE WHICH I 
HAVE ASKED YOU TO ASSUME, LESS THAN ONCE A WEEK. 

AND THEN WE GO UP TO 1982 . WE GO TO THE END OF 
HER USE, AND I ASKED YOU TO ASSUME LESS THAN ONCE A WEEK. 

DURING THOSE TWO PERIODS, IF THEY WERE COMBINED, 
WOULD YOU STILL HAVE AN OPINION THAT YOU COULDN'T SAY THAT 
IT DID OR IT DIDN'T CAUSE HER LUNG CANCER? 

A. IF YOU USE IT LESS THAN ONCE A WEEK OVER THAT 
ENTIRE PERIOD OF TIME, YES, I DON'T THINK YOU COULD SAY. 

MR. BROWN: NOW, LET'S GET TO YOUR WESTERN 

JOURNAL OF MEDICINE ARTICLE. I'M GOING TO HAVE THIS MARKED 
AS NEXT FOR IDENTIFICATION. 

WESTERN JOURNAL OF MEDICINE JUNE 1993 ARTICLE, 

"IS FREQUENT SMOKING HARMFUL TO HEALTH?" 

THE CLERK: PLAINTIFFS' EXHIBIT 1943 FOR 

IDENTIFICATION. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX MARKED 
FOR IDENTIFICATION PLAINTIFFS' 

EXHIBIT # 1943) 

MR. BROWN: Q. LET'S BE SURE THAT YOU HAVE THE 

SAME ONE THAT I HAVE GOT. 

THIS IS THE ONE YOU BROUGHT WITH YOU. LOOKS THE 

SAME? 

A. YES. 

Q. WERE YOU THE SOLE AUTHOR OF THIS? 

A. THIS IS AN EDITORIAL THAT I WROTE. 

MR. BROWN: OH, OKAY. 

IS THERE ANY OBJECTION TO THIS GOING INTO 
EVIDENCE? IF THERE IS NO OBJECTION, I WILL MOVE IT INTO 
EVIDENCE. 

MR. BARRON: WELL, I HAVEN'T READ IT. 
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I DON'T THINK THERE WOULD BE AN OBJECTION. 

COULD HE ASK THE NUMBER OF QUESTIONS HE WANTS TO 
ASK WHILE I READ IT? 

THE COURT: WHY DON'T YOU GO AHEAD WITH YOUR 

QUESTIONS. THEN JUST REMIND ME WHEN WE FINISH THEM THAT 
YOU'RE REOFFERING IT, AND WE'LL SEE IF MR. BARRON HAS AN 
OBJECTION AT THAT TIME. 

MR. BROWN: SURE. 

Q. IT STARTS OFF ON THE SECOND COLUMN, PAGE 635. 

THERE, YOU LAY OUT A SERIES OF EVIDENCE THAT 
MIGHT ASSOCIATE MARIJUANA TO LUNG CANCER; IS THAT CORRECT? 

A. THAT'S CORRECT. 

Q. RIGHT DOWN AT THE BOTTOM OF THAT — OF THAT 
FIRST — SECOND COLUMN. 

ANY OBJECTION IF I READ THAT? 

MR. BARRON: I HAVE NO OBJECTION TO ANY PORTION. 

THE REASON I MENTIONED IT, YOUR HONOR — 

THE COURT: I THINK WHAT HE IS SAYING, YOU CAN 

ASK ANY AND ALL QUESTIONS YOU WANT ABOUT THIS ARTICLE. HE'S 
NOT LIKELY TO OBJECT. 

HE JUST WANTED TO TAKE A QUICK LOOK AT IT BEFORE 
DECIDING WHETHER TO OBJECT TO THE WHOLE ARTICLE GOING INTO 
EVIDENCE. 

MEANWHILE, YOU CAN PROCEED. 

MR. BROWN: OKAY. ALL RIGHT. 

Q. DOWN AT THE BOTTOM, AS AN INTRODUCTORY SENTENCE, 
YOU SAY. 

"SEVERAL LINES OF EVIDENCE SUGGEST THAT 

MARIJUANA SMOKING IS ALSO ASSOCIATED WITH AN 

INCREASED RISK FOR THE DEVELOPMENT OF RESPIRATORY 

TRACT MALIGNANCY." 

DO YOU SEE THAT? 

A. YES. 

Q. OVER ON THE NEXT PAGE, THERE'S BULLETS OR 
ASTERISKS, 1, 2, 3, 4, 5 — FIVE OF THEM, IN WHICH YOU LIST 
THAT EVIDENCE? 

A. YES. 

Q. OKAY. NOW, DOWN AT THE BOTTOM OF THAT COLUMN 1, 
PAGE 636, YOU MENTION THAT: 

"THERE HAS BEEN VERY LITTLE INFORMATION ABOUT 

THE HEALTH CONSEQUENCES OF FREQUENT MARIJUANA 

SMOKING." 

DO YOU SEE THAT? 

A. YES. 

Q. IT'S NOT A START OF A PARAGRAPH. IT'S RIGHT — 
THE BOTTOM THIRD OF THE LAST PARAGRAPH? 

A. THAT'S CORRECT. 

Q. AND THAT WHAT YOU ARE SAYING THERE, ISN'T IT, IS 
THAT IN TERMS OF STUDYING MARIJUANA SMOKING AND TRYING TO 
CONNECT IT WITH LUNG CANCER, THERE'S BEEN VERY LITTLE OF 
THAT DONE? 

A. THERE HAS BEEN VERY LITTLE IN COMPARISON WITH 
WHAT'S BEEN DONE WITH LITERATURE ON THE HEALTH EFFECTS OF 
TOBACCO. 

Q. NOW, OVER IN THE NEXT PARAGRAPH — IT'S THE LAST 
SENTENCE BEFORE YOU GET TO THE THIRD PARAGRAPH. LET ME READ 
THAT TO YOU. 

MR. BARRON: SO I CAN FOLLOW, WHERE ARE WE NOW? 

MR. BROWN: COLUMN 2, 636, AND JUST BEFORE THE 

LAST PARAGRAPH. 

IT SAYS — AND WHEN I REFER TO AUTHORS HERE, WE 
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ARE TALKING ABOUT YOU AND OTHERS; RIGHT? 

A. RIGHT. 

Q. "THE AUTHORS APPROPRIATELY ACKNOWLEDGE THAT THEIR 
DATA ARE PRELIMINARY." 

A. EXCUSE ME. I ANSWERED INCORRECTLY. 

THE AUTHORS ARE NOT AUTHORS OF A PAPER THAT — I 
WAS NOT A COAUTHOR. 

Q. YOU ARE REFERRING TO OTHER PAPERS THAT YOU WERE 
TALKING ABOUT HERE? 

A. LET ME EXPLAIN. WHEN YOU'RE ASKED TO WRITE AN 
EDITORIAL, IT USUALLY ACCOMPANIES ANOTHER PAPER THAT YOU'RE 
NOT A COAUTHOR ON. 

THAT'S WHAT I WAS REFERRING TO, THE PAPER BY 
POLLIN IN THIS CASE, AND ASSOCIATES. 

Q. IT SAYS: "THE AUTHORS APPROPRIATE ACKNOWLEDGE 

THAT THEIR DATA ARE PRELIMINARY AND THAT FURTHER 
STUDY IS REQUIRED TO EVALUATE THE EFFECTS OF 
MARIJUANA SMOKING OVER A LARGER FOLLOW-UP PERIOD, 
AND TO EXAMINE DOSE/RESPONSE RELATIONSHIPS AND 
INTERACTIONS WITH TOBACCO AND OTHER SUBSTANCES OF 
ABUSE." 

DID I READ THAT CORRECTLY? 

A. YOU DEFINITELY DID. 

Q. NOW, WHAT THAT SEEMS TO BE SAYING — PERHAPS YOU 
COULD CORRECT MY IMPRESSION IF I'M WRONG — IS THAT THIS 
INFORMATION OF THE SORT THAT YOU'VE GIVEN US HERE DOES 
SUGGEST A CONNECTION BETWEEN LUNG CANCER AND USE OF 
MARIJUANA? IT CERTAINLY IS SOME EVIDENCE OF IT, ISN'T IT? 

A. YES. 

Q. BUT IT'S PRELIMINARY. WHAT YOU REALLY NEED TO 
MAKE THE CONNECTION AND GO HOME WITH A SCIENTIFICALLY SOUND 
OPINION IS THAT EPIDEMIOLOGICAL STUDY THAT YOU ARE 

CONDUCTING RIGHT NOW? 

A. WELL, I BELIEVE — FIRST OF ALL, LET ME JUST SAY 
THAT THE PAPER THAT I WAS REFERRING IN THIS EDITORIAL HAD 
NOTHING TO DO WITH LUNG CANCER OR ANY KIND OF CANCER. IT 
WAS A PAPER ON THE RELATIONSHIP BETWEEN MARIJUANA USE AND 
THE RISK FOR HOSPITALIZATION FOR ANY RESPIRATORY ILLNESS. 

BUT HAVING SAID THAT, I AGREE THAT THERE IS NO 
CONCLUSIVE EVIDENCE LINKING MARIJUANA TO THE DEVELOPMENT OF 
CANCER, BUT THERE IS VERY COMPELLING BIOLOGICAL PLAUSIBILITY 
SUGGESTING SUCH AN ASSOCIATION. 

Q. SURE. AND "BIOLOGICAL PLAUSIBILITY" IS ALL PART 
OF A FRAMEWORK OF A SCIENTIFIC INVESTIGATION IN ATTEMPTING 
TO LINK ANYTHING, INCLUDING MARIJUANA, TO A PARTICULAR 
DISEASE LIKE LUNG CANCER? 

A. YES. 

Q. BUT IT TAKES MORE THAN BIOLOGICAL PLAUSIBILITY? 

IT TAKES SOMETHING BEYOND THAT, DOESN'T IT? 

MR. BARRON: OBJECTION, YOUR HONOR. VAGUE AND 

AMBIGUOUS AS TO WHAT THE "IT" IS. 

THE COURT: I UNDERSTOOD, BUT AGAINST THE 

POSSIBILITY THAT SOMEBODY ELSE DIDN'T, YOU CAN REPHRASE THE 
QUESTION. 

IT TAKES MORE IN ORDER TO WHAT? 

MR. BROWN: Q. IT TAKES MORE IN ORDER TO 

ARRIVE AT THAT OPINION WHERE YOU CAN SAY, MORE LIKELY THAN 
NOT, BASED ON ALL THE EVIDENCE — BIOLOGICAL PLAUSIBILITY, 
EPIDEMIOLOGICAL STUDIES — TO SAY, MORE LIKELY THAN NOT, 
MARIJUANA IS A CAUSE OF LUNG CANCER? 
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A. NO. I DISAGREE WITH YOU. 

THERE ARE MANY, MANY EXAMPLES IN MEDICINE IN 
WHICH A TREATMENT OR SOME CONCEPT CONCERNING THE NATURE OF A 
DISEASE IS ACCEPTED IN THE ABSENCE OF DEFINITIVE OR 
CONCLUSIVE EVIDENCE THAT WOULD REQUIRE A CONTROLLED CLINICAL 
TRIAL OR AN EPIDEMIOLOGIC STUDY. 

IF WE HAD TO WAIT UNTIL SUCH CONCLUSIVE EVIDENCE 
EXISTED, WE WOULD BE UNDERTREATING OUR PATIENTS AND WE WOULD 
BE UNDERRECOGNIZING THE IMPORTANCE OF SOME FACTORS IN THE 
ENVIRONMENT THAT ARE HAZARDOUS, SUCH AS TOBACCO SMOKE. 

NOW, BEFORE THE EVIDENCE BECAME CONCLUSIVE THAT 
TOBACCO SMOKING WAS A CAUSE OF CANCER, THERE WAS A LOT OF 
EVIDENCE SUGGESTING THAT IT WAS. AND AT THAT MOMENT IN 
TIME, SOME PREVENTIVE MEASURES SHOULD HAVE BEEN TAKEN, NOT 
BECAUSE WE ARE WAITING FOR CONCLUSIVE EVIDENCE. 

I DON'T THINK THAT WE NEED TO WAIT FOR CONCLUSIVE 
EVIDENCE BEFORE WE CAN SAY THAT, YES, ON BALANCE, I THINK 
THIS ASSOCIATION EXISTS. I THINK IT'S PLAUSIBLE THAT THIS 
ASSOCIATION EXISTS. 

Q. SO YOU'RE TALKING FROM A STANDPOINT OF A DOCTOR 
AND A PUBLIC HEALTH PRACTITIONER, AND YOU'RE SAYING THAT — 
FOR EXAMPLE, YOU'RE SAYING IT WOULD BE PRUDENT AT THIS POINT 
TO ADVISE PEOPLE THAT MARIJUANA SMOKING MAY WELL CAUSE LUNG 
CANCER? 

A. EXACTLY. 

Q. OKAY. NOW, INCIDENTALLY, IN TERMS OF WHEN 
TOBACCO LUNG CANCER BECAME CONCLUSIVE, WOULD THAT HAVE 
OCCURRED AT THE TIME THAT DOCTOR — SIR RICHARD DOLL 


PUBLISHED HIS EPIDEMIOLOGICAL STUDIES ON THE BRITISH DOCTORS 
AND OTHER EPIDEMIOLOGICAL STUDIES DONE IN THE EARLY 1950S? 
WOULD THAT HAVE BEEN CONCLUSIVE AT THAT TIME? 

MR. BARRON: OBJECTION, YOUR HONOR. BEYOND THE 

SCOPE OF DIRECT AND BEYOND THE SCOPE OF THE TESTIMONY. 

THE COURT: I THINK HE'S TESTING WHAT THE 

WITNESS MEANS BY "CONCLUSIVE." 

MR. BROWN: THAT'S RIGHT. 

THE COURT: HE'S GIVING HIM AN EXAMPLE AND 

SAYING WOULD THAT AMOUNT TO "CONCLUSIVE" IN THE DOCTORS' 
MINDS. 

I'M GOING TO ALLOW IT. 

THE WITNESS: IT WOULD BE GOOD ENOUGH FOR ME. 

MR. BROWN: Q. AND GREAT. "GOOD ENOUGH FOR 

ME" IS OKAY. 

BUT LET'S MOVE IT UP TO 1964, AFTER THE SURGEON 
GENERAL'S REPORT AND SIR RICHARD DOLL'S EPIDEMIOLOGY. 

AT THAT POINT, WOULD IT HAVE BEEN CONCLUSIVE? 

A. IT WOULD AT THAT POINT — WELL, CONCLUSIVE. I 
BELIEVE THERE IS CONCLUSIVE EVIDENCE. 

AND I THINK THERE WAS CONCLUSIVE EVIDENCE UP 
UNTIL — BY 1964 OF A LINK BETWEEN TOBACCO SMOKING AND 
CANCER, YES. 

Q. OKAY. NOW, I THINK I HEARD YOU SAY ON DIRECT 
THAT THE MOST COMMON CAUSE OF LUNG CANCER WAS CIGARETTE 
SMOKING; IS THAT CORRECT? 

A. THE MOST COMMON CAUSE OF LUNG CANCER IN OLDER 
INDIVIDUALS IS CIGARETTE SMOKING — TOBACCO, CIGARETTE 


SMOKING, YES. 

Q. NOW, I WAS STARTING TO ASK YOU ABOUT 
DOSE/RESPONSE AND LET ME GO A LITTLE FURTHER IN THIS. 

I'LL PUT "MARIJUANA" OVER HERE AND "CIGARETTES" 
OVER HERE (WRITING ON BOARD). 
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I WILL PUT "RELATIVE RISK" THERE FOR MARIJUANA 
AND "RELATIVE RISK" THERE FOR CIGARETTES. 

FIRST OF ALL, FOR CIGARETTES, HYPOTHETICALLY, AN 
INDIVIDUAL WHO STARTS SMOKING AT 13, SMOKES FOR 25 YEARS 
PLUS, AND HAS A HISTORY, AN AVERAGE PACK HISTORY PER DAY 
DURING THAT PERIOD OF ONE PACK. SO I'LL PUT AGE 13, 25-YEAR 
DURATION, AND ONE PACK PER DAY. 

WHAT WOULD THE RELATIVE RISK BE? 

FIRST, LET ME ASK YOU THIS: WHAT IS MORTALITY 
RELATIVE RISK? WOULD YOU EXPLAIN THAT TO THE JURY. 

A. RELATIVE RISK WOULD BE — WELL, RELATIVE RISK OF 
DISEASE, WE COULD EXTRAPOLATE TO MORTALITY RELATIVE RISK IS 
THE INCIDENCE OF A DISEASE OR, IF YOU WILL, THE DEATH RATE 
DUE TO THAT DISEASE IN AN EXPOSED POPULATION, DIVIDED BY THE 
INCIDENCE OF THE DISEASE, THE INCIDENCE OF CANCER OR DEATH 
DUE TO CANCER IN AN UNEXPOSED POPULATION. 

Q. SO IT'S THE EXPECTED DEATH RATE IN A POPULATION 
COMPARED TO WHAT IS — WHAT IS ACTUALLY OBSERVED IN THAT 
POPULATION; IS THAT CORRECT? 

A. IT ISN'T EXPECTED. IT'S THE OBSERVED DEATH RATE 
IN THE EXPOSED POPULATION DIVIDED BY THE OBSERVED DEATH RATE 
IN THE NONEXPOSED POPULATION. 

Q. DOCTOR, CAN YOU TELL US WHAT THE MORTALITY 


RELATIVE RISK IS FOR WHAT I PUT UP HERE ON THE BOARD FOR 
CIGARETTE SMOKING AGE 13, 25 YEARS PLUS, ONE PACK A DAY 
AVERAGE? 

A. YOU CANNOT — YOU CANNOT DETERMINE THE RELATIVE 
RISK FOR DEATH DUE TO LUNG CANCER OR FOR THE DEVELOPMENT OF 
LUNG CANCER WITH THOSE — 

Q. DO YOU WANT — 

A. I CAN SEE IT — WITH THOSE FACTORS IN AN AGE 
CATEGORY UNDER THE AGE OF 40. 

Q. LET ME JUST ASK YOU TO PUT THAT ASIDE FOR A 
MOMENT, AND WITHOUT BRINGING UP THE UNDERAGE FACTOR, WHAT 
WOULD YOU EXPECT TO BE A RELATIVE RISK FOR THAT GROUP? 

A. YOU CAN'T DO THAT, MR. BROWN. 

Q. ALL RIGHT. 

A. BECAUSE AGE IS SUCH AN IMPORTANT VARIABLE THAT IT 
WILL DRIVE THE RISK. 

Q. WELL, I DON'T THINK I SAID ANYTHING HERE ABOUT 
THE AGE OF DIAGNOSIS, DID I? 

A. YOU SHOULD HAVE, THOUGH. 

Q. WELL, I DIDN'T. 

A. OKAY. 

Q. LET'S PUT IT THIS WAY. LET'S TAKE OUT THE AGE 
13. OKAY? AND LET'S PUT A NUMBER IN THERE, HYPOTHETICALLY, 
THAT GETS US TO 41 YEARS OLD. ALL RIGHT? 

SO 41, BACKING OFF 25 YEARS, I GUESS GETS US TO 
16. SO LET'S PUT 16 UP THERE. 

NOW, THIS HYPOTHETICAL PERSON STARTS AT AGE 16 
AND SHE SMOKES FOR 25 YEARS. SHE IS 41 YEARS OLD AND SHE 


GETS LUNG CANCER. AND SHE HAS SMOKED AN AVERAGE OF ONE PACK 
A DAY. 

NOW, WE ARE — IT'S OVER 40, AREN'T WE? 

A. OKAY. 

Q. LET ME GO BACK AND REPHRASE THE QUESTION SO THAT 
YOU'RE COMFORTABLE WITH THE IDEA. I'M NOT TALKING ABOUT AN 
UNDER 40. 

WHAT WOULD BE THE RELATIVE RISK OF A PERSON WHO 
STARTED SMOKING AT AGE 16 FOR 25 YEARS AT AN AVERAGE OF ONE 
PACK A DAY? 
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11 A. IT WOULD BE VERY LOW, IN THE ABSENCE OF ANOTHER 

12 FACTOR SUCH AS MARIJUANA. AND THERE ARE DATA IN THE 

13 LITERATURE TO SUPPORT THAT. 

14 Q. VERY LOW? 

15 A. WE ARE TALKING ABOUT AGE 41? THAT'S WHAT YOU 

16 SAID, AGE 41? 

17 Q. WELL, WAIT A MINUTE, DOCTOR. WE ARE MAYBE MIXING 

18 UP THINGS HERE BETWEEN YOU AND I. 

19 THERE'S NOTHING IN HERE ABOUT THE DIAGNOSIS. WE 

20 HAVE A 41-YEAR-OLD WOMAN IN THIS HYPOTHETICAL WHO HAS JUST 

21 SMOKED FOR 25 YEARS AND SHE HAS BEEN SMOKING AT AN AVERAGE 

22 OF ONE PACK A DAY, AND SHE STARTED AT AGE 16 AND SHE IS NOT 

23 DIAGNOSED. SHE HASN'T DIED. 

24 WHAT IS HER RELATIVE RISK OF LUNG CANCER? 

25 A. IN ORDER TO DETERMINE RELATIVE RISK, YOU HAVE TO 

26 LOOK AT THE NUMBER OF DEATHS OR THE NUMBER OF HOW MANY LUNG 

27 CANCERS DEVELOP. FEW LUNG CANCERS DEVELOP AT THAT AGE, 

28 ACCORDING TO EPIDEMIOLOGIC DATA THAT HAVE BEEN PUBLISHED. 

4268 

1 AND THERE ARE — WELL, THESE ARE REPRESENTATIVE 

2 OF THE U.S. POPULATION. THIS IS THE SEER DATA FROM THE 

3 NATIONAL CANCER REGISTRY, THE CANCER REGISTRIES OF THE 

4 NATIONAL CANCER INSTITUTE. 

5 YOU CANNOT MEANINGFULLY APPLY OR CALCULATE A 

6 RELATIVE RISK IN THAT AGE GROUP. 

7 Q. ARE YOU SAYING THAT A RELATIVE RISK CANNOT BE 

8 APPLIED TO A 41-YEAR-OLD SMOKER? 

9 A. IN ORDER TO DETERMINE WHAT THE RELATIVE RISK IS, 

10 YOU NEED DATA. 

11 Q. WELL, IS THERE DATA? 

12 A. NO. 

13 Q. ARE YOU TELLING ME THAT YOU CANNOT ASSIGN A 

14 RELATIVE RISK FOR ANY 41-YEAR-OLD SMOKER? IS THAT WHAT 

15 YOU'RE SAYING? 

16 A. YES. YOU NEED REAL DATA. YOU NEED DATA OBTAINED 

17 IN PEOPLE IN THAT AGE GROUP, THAT AGE CATEGORY WHO HAVE 

18 DEVELOPED CANCER IN ORDER TO CALCULATE THIS VARIABLE 

19 RELATIVE RISK. 

20 IT DEPENDS UPON THE INCIDENCE OF THE DISEASE AS 

21 DETERMINED IN THE POPULATION. AND IN THE ABSENCE OF THAT 

22 INFORMATION, YOU CAN'T CALCULATE THE RELATIVE RISK. 

23 AND IF THE INCIDENCE IS VERY LOW, EVEN IF YOU 

24 COULD CALCULATE IT, THE CALCULATION WOULD NOT BE MEANINGFUL. 

25 Q. WELL, COULD YOU CALCULATE IT IF THE INDIVIDUAL 

26 WAS 44 YEARS OLD? 

27 A. I'M NOT SURE. CERTAINLY ABOVE THE AGE OF 45, 

28 THEN YOU COULD BEGIN TO CALCULATE RELATIVE RISK, BECAUSE THE 
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1 INCIDENCE CONTINUES TO GO HIGHER. IT'S MUCH MORE RELIABLE. 

2 THE CALCULATION IS MUCH MORE RELIABLE WHEN YOU 

3 GET INTO THE 60S AND 70S. 

4 Q. LET'S GO ON DOWN THE LINE HERE AND FIND OUT WHAT 

5 THE RELATIVE RISK IS, IF YOU KNOW IT, FOR THIS PERSON UP 

6 HERE, EXCEPT NOW SHE'S 46. 


7 


WHAT 

IS 

HER RELATIVE RISK? 


8 

A. 

I DON 

' T 

KNOW 

. AT 46, IT WOULD BE VERY LOW. 

9 

Q. 

"VL, " 

VERY LOW? 


10 

A. 

RIGHT 

. 




11 

Q. 

48? 





12 

A. 

I DON 

» T 

KNOW 

WHAT IT WOULD BE AT 48. 


13 


I COULD 

TELL 

YOU WHAT IT WOULD BE AT 

OLDER AGES. 

14 

Q. 

50? 





15 

A. 

I DON 

' T 

KNOW 

I COULD TELL YOU WHAT 

THE RELATIVE 
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RISK WOULD BE IN AN OLDER INDIVIDUAL IS SOMETHING IN THE 
ORDER OF; IT WOULD BE FIVE OR 10 OR 15. 

IT DEPENDS ON OTHER FACTORS, SUCH AS THE 
INCIDENCE OF SMOKING AND THE AGE AT WHICH THE SMOKING BEGAN. 

Q. LET'S ZERO IN ON A FEW MORE AGES. 

55; DO YOU KNOW THAT ONE? 

A. NO. 

Q. "DK," BY THE WAY, IS MY ABBREVIATION FOR "DON'T 
KNOW." I DEVELOPED IT YEARS AGO TRYING CASES BECAUSE THAT 
ANSWER WAS GIVEN SO OFTEN. OKAY. 

LET'S GO OVER TO ANOTHER AGE. LET'S KEEP WALKING 
UP THE TRAIL HERE. 

LET'S GO TO 60. WHAT'S THE RELATIVE AGE — 

RELATIVE RISK FOR SOMEBODY WHO IS 60 WITH THIS SMOKING 
HISTORY THAT WE'LL FORGET THE 16 PART? 

A. ONE PACK A DAY WOULD BE ASSOCIATED WITH A 
RELATIVE RISK OF SOMEWHERE BETWEEN MAYBE FIVE AND 15 OR SO, 
IN AN OLDER AGE GROUP. 

Q. FOR 60, FIVE TO 15? 

A. I DON'T KNOW EXACTLY. I DON'T KNOW WHAT THAT 
NUMBER IS, MR. BROWN. 

Q. ALL RIGHT. SO IT'S FIVE TO 15. 

AND YOU WOULD AGREE, WOULDN'T YOU, THAT A 
RELATIVE RISK, FIVE TO 15, IS A VERY WIDESPREAD RANGE OF 
RELATIVE RISK TO APPLY TO ANY AGE? IT'S A LOT TIGHTER THAN 
THAT, ISN'T IT? 

A. WELL, IT WOULD DEPEND. I DON'T KNOW WHAT IT IS. 

I DON'T HAVE THESE FIGURES IN MY HEAD. 

THE REASON I GIVE YOU THAT RANGE IS IT DEPENDS ON 
THE INTENSITY OF SMOKING AND THE AGE AT WHICH IT BEGAN. 

I DON'T — I'M NOT — I'M NOT AN EXPERT ON THE 
RELATIVE RISK OF TOBACCO SMOKE FOR LUNG CANCER. 

I COULD LOOK UP THE RESULTS, BUT I CAN'T TELL YOU 
OFF THE TOP OF MY HEAD. 

I KNOW THAT IT'S SUBSTANTIAL AND IT GETS HIGHER 
THE OLDER YOU GET, BUT THAT YOU CAN'T CALCULATE IT UNDER THE 
AGE OF 40 TO 45. 

THE COURT: BEFORE WE GO ANY FURTHER, I'M GOING 

TO HAVE TO GIVE THE JURY A RECESS. IS THIS A GOOD TIME? 

MR. BROWN: SURE. 

THE COURT: JURORS, I'M GOING TO GIVE YOU A 

20-MINUTE RECESS UNTIL 3:30. 

PLEASE CONTINUE TO FOLLOW THE ADMONITION. WE'LL 
SEE YOU BACK AT 3:30. 

(RECESS TAKEN FROM 3:10 TO 3:35 P.M.) 

THE COURT: WE ARE BACK ON THE RECORD AND READY 

TO GO, MR. BROWN. 

MR. BROWN: ALL RIGHT. 

(ATTORNEYS CONFER) 

MR. BROWN: I'M LOOKING FOR A DEFENSE EXHIBIT, A 

BLOWUP, ACTUALLY. 

(ATTORNEYS CONFER) 

MR. BROWN: I'M SORRY, YOUR HONOR. 

I CAN'T FIND THE BOARD. WE'LL LOOK FOR THE 
EXHIBIT ITSELF, BUT WE CAN GO ON FOR NOW. 

MR. BARRON: YOUR HONOR, BEFORE WE START — 

THE COURT: WAIT ONE SECOND. VERA IS ABOUT TO 

GO OFF AND DO SOMETHING ELSE. 

IF THIS RELATES TO AN EXHIBIT, I WILL ASK HER TO 
STAY FOR A MINUTE. 

MR. BARRON: IT DOES. 
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THE COURT: 

MR. BARRON: I WAS JUST TO GOING — NOW THAT WE 

ARE BACK ON THE RECORD, I DID HAVE THE CHANCE TO LOOK AT THE 
WESTERN JOURNAL OF MEDICINE ARTICLE, AND I HAVE NO 
OBJECTION. 

MR. BROWN WANTED TO OFFER IT INTO EVIDENCE. I 
HAVE NO OBJECTION TO IT GOING INTO EVIDENCE. 

THE COURT: 1943 IS RECEIVED. 

(DOCUMENT MORE PARTICULARLY 
LISTED IN THE INDEX RECEIVED 
IN EVIDENCE AS PLAINTIFFS' 

EXHIBIT # 1943) 

MR. BROWN: ALL RIGHT. 

CAN WE START, YOUR HONOR? 

THE COURT: YES, PLEASE. 

Q. LET'S GO BACK TO SOME OF THE THINGS THAT YOU SAID 
IN YOUR DIRECT. 

YOU MENTIONED THAT YOU HAD DONE SOME WORK AT OR 
IN CONJUNCTION WITH THE NIDA, NIHS, NATIONAL ACADEMY OF 
SCIENCES? 

A. YES. 

Q. DO YOU KNOW DR. BURNS, SAN DIEGO? 

A. NO, I DON'T. 

Q. DO YOU KNOW DR. BENOWITZ AT UCSF? 

A. YES, I DO. 

Q. COULD YOU EXPLAIN TO US WHO HE IS. 

A. DR. BENOWITZ IS A RENOWNED NICOTINE 
PHARMACOLOGIST. 

Q. AND HAS HE ALSO LOOKED AT THE — EXCUSE ME. DO 
YOU KNOW DR. STANLEY GLANTZ AT UCSF? 

A. NO. 

Q. OKAY. NOW, I WANT TO GET INTO A QUESTION OF THE 
RELATIVE COMPONENTS OF THE MARIJUANA CIGARETTE AND THE 
TOBACCO CIGARETTE, AND ASK YOU A FEW PRELIMINARY QUESTIONS. 

ONE IS THAT: THERE ARE SOME 43 TO 53 CARCINOGENS 
IN A CIGARETTE, MODERN CIGARETTE; ISN'T THAT TRUE? 

A. THERE ARE A NUMBER. I DON'T KNOW THE EXACT 
NUMBER, BUT THERE ARE A NUMBER OF CANCER-CREATING AND 
CANCER-PROMOTING AGENTS AND CARCINOGENS. 

Q. HOW MANY CARCINOGENS ARE IN A MARIJUANA 
CIGARETTE? 

A. I CAN'T TELL YOU EXACTLY HOW MANY. BUT THE 
INGREDIENTS IN MARIJUANA, THE POLYCYCLIC AROMATIC 
HYDROCARBONS, THE PHENOLS, NITROSAMINES AND SO FORTH THAT 
ARE FOUND IN MARIJUANA ARE ALSO FOUND IN TOBACCO, AND VICE 
VERSA. 

Q. ARE THE TOBACCO-SPECIFIC NITROSAMINES FOUND IN 
MARIJUANA? 

A. NO. THAT'S CORRECT. THEY'RE NOT. 

Q. AND HOW MANY TOBACCO-SPECIFIC NITROSAMINES WHICH 
ARE CARCINOGENIC ARE FOUND IN A CIGARETTE? 

A. I CAN'T TELL YOU THAT. 

Q. AND LET ME SHOW YOU A CHART THAT WAS PUT TOGETHER 
BY ONE OF THE TOBACCO DEFENDANTS HERE. 

I ALWAYS HAVE THIS PROBLEM. I STILL HAVE 
DIFFICULTY FINDING SOMETHING TO PUT IT ON. OKAY. 

HERE WE ARE. I WOULD LIKE FOR YOU TO BE ABLE TO 
SEE IT, DOCTOR, BUT I ALSO WANT THE JURY TO SEE IT. 

IF YOU COULD STEP DOWN HERE, MAYBE WE COULD 
ACCOMMODATE BOTH. 

NOW, DOCTOR, YOU ARE FAMILIAR WITH THE 1R4F 
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CIGARETTE THAT IS SOMETIMES CALLED A KENTUCKY CIGARETTE? 


27 


A. 

YES . 

28 


Q. 

AND ARE YOU FAMILIAR GENERALLY WITH THE PREMIER 
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1 

CIGARETTE? 


2 


A. 

NO. I KNOW OF THE PREMIER CIGARETTE, BUT I DON'T 

3 

HAVE 

; CLOSE 

FAMILIARITY WITH ITS COMPONENTS. 

4 


Q. 

WELL, LET'S JUST USE THIS, THE LIST OF THE 1R4F, 

5 

THE 

PREMIER, TO GET SOME OF THE CARCINOGENS THAT MAY OR MAY 

6 

NOT 

BE IN 

MARIJUANA. 

7 



WHY DON'T YOU GO DOWN THAT LIST FOR ME. AND WHEN 

8 

YOU 

COME TO A COMPOUND WHICH IS CARCINOGENIC, STOP, IDENTIFY 

9 

H 

M 

AND THEN TELL US WHETHER IT'S IN MARIJUANA OR NOT. 

10 



WOULD YOU DO THAT? 

11 


A. 

OKAY. BENZENE IS IN MARIJUANA. 

12 


Q. 

THAT'S THIS RIGHT HERE (INDICATING)? 

13 


A. 

RIGHT. 

14 


Q. 

ALL RIGHT. 

15 


A. 

BENZA(A)ANTHRACENE IS IN MARIJUANA. 

16 


Q. 

RIGHT. 

17 


A. 

BENZO(A)PYRENE IS IN MARIJUANA. 

18 



I DON'T KNOW ABOUT THE VARIOUS N'S. 

19 


Q. 

THESE ARE TOBACCO-SPECIFIC NITROSAMINES. 

20 


A. 

NITROSAMINE. 

21 


Q. 

THESE ARE NOT? 

22 


A. 

NICOTINE, NITROSAMINE, RIGHT, THEY'RE NOT, 

23 

OBVIOUSLY. 


24 


Q. 

OKAY. 

25 


A. 

PHENOL IS IN MARIJUANA. 

26 



CRESOL. I DON'T KNOW ABOUT 0, M, P, BUT CRESOLS 

27 

ARE 

IN MARIJUANA. 

28 


Q. 

I JUST GOT LOST. YOU MAY BE HERE (INDICATING). 
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1 


A. 

I DON'T KNOW 0, M — WHAT'S THE DIFFERENCE 

2 

BETWEEN O, 

M AND P, BUT CRESOLS ARE IN MARIJUANA. 

3 



YOU KNOW, I REALLY CAN'T TELL YOU WHETHER 

4 

ACRYLONITRILE OR ACRYLAMIDE ARE IN MARIJUANA OR NOT. 

5 


Q. 

DON'T GO AWAY. I HAVE A SHORTER LIST. 

6 


A. 

TOLUENE IS IN MARIJUANA AS WELL. 

7 


Q. 

NOW, WHERE IS THAT? 

8 


A. 

(INDICATING) 

9 



I'M NOT SURE IF IT'S CARCINOGENIC. 

10 


Q. 

ANY OTHERS? 

11 


A. 

I DON'T KNOW ABOUT THEIR CARCINOGENICITY. 

12 



AMMONIA IS IN MARIJUANA. 

13 



OXIDES OF NITROGEN ARE IN MARIJUANA, AND THEY 


14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 

26 

27 

28 
427 ( 

1 


COULD CAUSE TOXICITY. 

THE COURT: 
THE WITNESS: 
THE COURT: 
THE WITNESS: 
THE COURT: 
THE WITNESS: 


DOCTOR — 

ACETALDEHYDE — 

DOCTOR — 

YES . 

YOU ARE GOING TO HAVE TO SLOW DOWN. 
THAT CAN DAMAGE DNA AND THUS CAUSE 
CANCER. NOT A CLASSICAL CARCINOGEN, BUT STILL 
CANCER-PROMOTING. 

HYDROGEN CYANIDE IS ALSO IN MARIJUANA. 

CARBON MONOXIDE, OBVIOUSLY IS IN MARIJUANA. 
NICOTINE IS NOT. 

MR. BROWN: Q. 

CARCINOGENIC? 

A. NO. 


ALL RIGHT. ARE ALL ALDEHYDES 


Q. 


ARE THERE CARCINOGENIC ALDEHYDES IN TOBACCO, IN A 
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10 

11 
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CIGARETTE? 

A. I CAN'T TELL YOU TO WHAT EXTENT. I CAN'T TELL 
YOU. THAT'S NOT AN AREA OF MY EXPERTISE. 

Q. ARE CARCINOGENIC ALDEHYDES IN MARIJUANA? 

A. I KNOW THAT THE ALDEHYDES IN MARIJUANA AND IN 
TOBACCO ARE SIMILAR, BUT I CAN'T TELL YOU ABOUT THEIR 
CARCINOGENIC POTENTIAL. 

Q. SO THEY MAY BE CARCINOGENIC; THEY MAY NOT? 

A. I DON'T KNOW. I HAVE ANSWERED THAT. 

Q. LET ME SHOW YOU THESE. 

THIS IS ANOTHER CIGARETTE THAT IS MADE BY RJR, 

ECLIPSE. 

ARE YOU FAMILIAR WITH THAT, GENERALLY? 

A. YES, I AM. 

Q. ARE ALL OF THOSE COMPOUNDS CARCINOGENIC, THE ONES 
THAT ARE LISTED ON YOUR LEFT? 

A. WELL, NITROSAMINES ARE. PHENOLS CAN BE. OXIDES 
OF NITROGEN INDIRECTLY CAN BE BY CAUSING OXIDANT STRESS AND 
DNA INJURY. 

VAPOR PHASE OXIRADICALS CAN BE CANCER-PROMOTING 
BY VIRTUE OF DAMAGING DNA. 

I DON'T KNOW ABOUT HYDROCYANIC ACID. IT IS A 
TOXIC SUBSTANCE THAT SLOWS THE ACTION OF CILIA, INTERFERES 
WITH CILIARY ACTION. IN THAT WAY, IT MIGHT BE 
CARCINOGENIC. 

CATECHOLS. THERE ARE A VARIETY OF CATECHOLS THAT 
CLEARLY ARE NOT CARCINOGENIC. THEY ARE ADMINISTERED AS 

MEDICATIONS, AS A MATTER OF FACT, SOME CATECHOLS. I DON'T 
KNOW WHETHER CARBONYLS ARE OR NOT. 

Q. THEY ARE NOT ON THERE, BUT YOU WERE MENTIONING 
THE POLYCYCLIC AROMATIC HYDROCARBONS, THE PAH'S? 

A. YES. 

Q. SOME OF THOSE ARE CARCINOGENIC AND SOME ARE NOT; 
CORRECT? 

A. CORRECT. 

Q. WHICH ARE THE CARCINOGENIC PAH'S THAT ARE IN 
MARIJUANA? 

A. THE MOST IMPORTANT CARCINOGENIC PAH BY FAR OF ALL 
IS BENZO(A)PYRENE, WHICH IS PRESENT IN HIGHER CONCENTRATION 
IN MARIJUANA THAN TOBACCO. 

BENZ(A)ANTHRACENE IS A WEAKER CARCINOGEN AND IS 
PRESENT IN EQUIVALENT CONCENTRATIONS. 

Q. IN BOTH? 

A. IN BOTH. 

Q. OKAY. YOU CAN GO AHEAD AND SIT DOWN. 

WOULD IT BE CORRECT TO SAY, DOCTOR, THAT YOUR — 
THE IMPORT OF YOUR TESTIMONY IS THAT THE SAME CARCINOGENS, 
MORE OR LESS — BUT USING A MODERN WORD — VIRTUALLY ALL OF 
THE CARCINOGENIC COMPOUNDS THAT ARE CONSTITUENTS THAT ARE IN 
MARIJUANA ARE ALSO IN TOBACCO? 

A. THAT MAY BE TRUE OR MAY NOT BE. THERE ARE SOME 
PAH'S THAT ARE FOUND IN MARIJUANA, ACCORDING TO LEE AND 
NOVATNY, THAT ARE NOT FOUND IN TOBACCO, BUT I DON'T KNOW 
THEIR CARCINOGENIC POTENTIAL. 

ALSO, TCH AND ABOUT 60 OTHER TCH-LIKE COMPOUNDS 

ARE ACTUALLY POLYCYCLIC AROMATIC HYDROCARBONS. THEY HAVE A 
POLYCYCLIC NATURE WITH AROMATIC RINGS. I'LL TRY TO SPEAK 
MORE SLOWLY. 

Q. BUT IF YOU — IF YOU LOOK AT THE BOTTOM LINE OF 
WHAT YOU HAVE BEEN TESTIFYING, YOU SEEM TO BE SAYING THAT 
WHETHER YOU TAKE THE MARIJUANA CIGARETTE OR A MODERN 
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COMMERCIAL CIGARETTE, THE CARCINOGENIC EFFECT — STRIKE 
THAT — THE NUMBER OF CARCINOGENIC MATERIALS IN EACH IS 
VIRTUALLY ABOUT THE SAME? 

A. WELL, THE ANSWER TO YOUR QUESTION IS IF YOU LOOK 
STRICTLY AT THE CONTENT OF THE CARCINOGENS IN THE TWO 
CIGARETTES, THEY ARE VIRTUALLY ABOUT THE SAME, WITH THE 
MAJOR EXCEPTION THAT BENZOPYRENE, WHICH IS THE MOST 
IMPORTANT OF THE CARCINOGENS, FELT TO BE THE MOST IMPORTANT 
OF THE CARCINOGENS IN TOBACCO SMOKE, IS FOUND IN MUCH HIGHER 
CONCENTRATION IN MARIJUANA SMOKE. 

BUT WITH THAT EXCEPTION, THEY ARE MORE OR LESS 
THE SAME, YES. 

Q. NOW, THERE ISN'T ANY SCIENTIFIC EVIDENCE, IS 
THERE, THAT MARIJUANA SMOKING IS KILLING SOMETHING LIKE 
400,000 PEOPLE A YEAR AS A RESULT OF SMOKING MARIJUANA? 

A. NO. AND SOME OF THAT 400,000 — SOME OF THOSE 
400,000 DEATHS ARE CARDIOVASCULAR DEATHS. IN FACT, THE 
MAJORITY OF THEM. 

Q. THERE ISN'T ANY EVIDENCE EITHER, DOCTOR, THAT 
UPWARDS OF 125,000 A YEAR ARE DYING FROM LUNG CANCER BECAUSE 
OF MARIJUANA? 

A. WE DON'T HAVE ANY EPIDEMIOLOGY OF THE INCIDENCE 

OF LUNG CANCER IN MARIJUANA SMOKERS. 

Q. OKAY. NOW, YOU HAVE MADE — YOU MADE THE 
STATEMENT ON DIRECT, AND I WANT TO BE — AGAIN, I WANT TO BE 
SURE THAT I'M ACCURATE. 

YOU APPARENTLY DON'T BELIEVE THAT A ONE-TO-ONE 
COMPARISON OF PUFFS BETWEEN A MARIJUANA CIGARETTE AND A 
COMMERCIAL CIGARETTE LIKE PHILIP MORRIS OR RJR WOULD BE AN 
APPROPRIATE COMPARISON; IS THAT RIGHT? 

A. THAT'S CORRECT. 

Q. OKAY. WOULD YOU AGREE THAT THERE COMES A POINT 
WHERE THE AMOUNT OF MARIJUANA SMOKE VERSUS THE AMOUNT OF 
CIGARETTE SMOKE WOULD MAKE A DIFFERENCE IN COMPARISON? 

A. I'M SORRY. 

Q. IS THAT UNCLEAR? 

A. YES. 

Q. OKAY. AS I THOUGHT ABOUT IT, IT SEEMED A LITTLE 
UNCLEAR TO ME. 

YOU WOULD AGREE, WOULDN'T YOU, THAT THERE IS A 
POTENTIAL USEFUL FUNCTION IN COMPARING THE AMOUNT OF USE OF 
MARIJUANA AGAINST THE AMOUNT OF USE OF A COMMERCIAL 
CIGARETTE IN TERMS OF WHICH ONE WAS MORE LIKELY THAN NOT TO 
BE THE MAJOR CAUSE OF A PARTICULAR LUNG CANCER? AND WHEN I 
SAY "POTENTIAL," I MEAN ONE MARIJUANA CIGARETTE, FOR 
EXAMPLE, AGAINST MILLIONS OF TOBACCO CIGARETTES. THAT WOULD 
CERTAINLY MAKE AN INTERESTING COMPARISON, WOULDN'T IT? 

A. WELL, YOU COULD CARRY THAT TO A RIDICULOUS 
EXTREME. 

Q. SURE. I WILL BACKEN (SIC) IT OFF. OKAY. 

SO POTENTIALLY, HYPOTHETICALLY, IT MAKES SENSE TO 
MAKE A COMPARISON, DOESN'T IT? 

A. I THINK — I THINK IT MAKES SENSE TO TAKE THAT, 
THE COMPARATIVE AMOUNT OF MARIJUANA VERSUS TOBACCO SMOKED, 
INTO CONSIDERATION. 

BUT IT'S NOT THE ONLY FACTOR THAT'S IMPORTANT. 

Q. YOU MENTIONED THOSE OTHER FACTORS? 

A. RIGHT. 

Q. NOW, LET'S HYPOTHETICALLY LOOK AT SOME POTENTIAL 
COMPARISON. LET'S TAKE, FIRST OF ALL, 10 YEARS OF SMOKING 
MARIJUANA, A MARIJUANA CIGARETTE ONCE A DAY FOR 10 YEARS, 
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12 AND LET'S COMPARE THAT AGAINST SMOKING AN AVERAGE OF 20 

13 TOBACCO CIGARETTES A DAY FOR 25 YEARS PLUS. 

14 DOES IT MAKE SENSE TO COMPARE THAT? 

15 A. YOU COULD COMPARE IT. YOU CAN COMPARE ANYTHING. 

16 Q. WELL, IF YOU WERE TO HYPOTHETICALLY COMPARE 10 

17 YEARS TIMES ONE A DAY SMOKING OF A JOINT, MARIJUANA, VERSUS 

18 20 CIGARETTES A DAY FOR OVER 25 YEARS OF SMOKING OF RJR OR A 

19 PHILIP MORRIS CIGARETTE, WOULD YOUR OPINION BE THAT, FAR AND 

20 AWAY, THE MOST POWERFUL AND LIKELY CAUSE OF LUNG CANCER 

21 WOULD BE THE TOBACCO? 

22 A. I DISAGREE. 

23 Q. OKAY. TELL US WHY. 

24 A. WELL, THE EVIDENCE — THERE IS EVIDENCE IN THE 

25 LITERATURE THAT PEOPLE WHO DEVELOP LUNG CANCER UNDER THE AGE 

26 OF 45 RARELY AND, IN FACT, IN THIS ONE REPORT, NEVER SMOKED 

27 TOBACCO ALONE, WHEREAS ALL SMOKED MARIJUANA. 

28 AND I WOULD ASSUME THAT THE — UNFORTUNATELY, THE 

4281 

1 AMOUNT OF — IN THAT PARTICULAR PIECE OF LITERATURE, THE 

2 AMOUNT OF SMOKING OF EACH SUBSTANCE WAS NOT INDICATED. 

3 BUT ON THE AVERAGE, PEOPLE TEND TO SMOKE A PACK 

4 OF CIGARETTES A DAY, AND IF THEY'RE SMOKING MARIJUANA EVEN 

5 REGULARLY, YOU COULD SAY THEY WOULD SMOKE, LET'S SAY, ONE 

6 JOINT A TODAY OR ONE OR THREE JOINTS A DAY. 

7 SO IT APPEARS THAT IN A YOUNG INDIVIDUAL, IT'S 

8 THE MARIJUANA, DESPITE THE RELATIVELY LOW AMOUNT OF THE 

9 PLANT MATERIAL THAT'S INHALED, THAT IS CAUSING THE CANCER 

10 RATHER THAN THE TOBACCO. 

11 Q. WELL, LET'S LOOK AT THIS. I THINK YOU JUST TOLD 

12 US THAT, NORMALLY, WHEN SOMEONE TAKES PART IN — TAKES PART 

13 IN SMOKING A JOINT, A MARIJUANA CIGARETTE, THEY DON'T SMOKE 

14 ALL OF IT? 

15 A. THAT'S TRUE. 

16 Q. AND AS A MATTER OF FACT, MAYBE YOU COULD — 

17 COULD YOU SAY, FROM YOUR EXPERIENCE — NOT SMOKING IT, OF 

18 COURSE — THAT THE AVERAGE MARIJUANA SMOKER TAKES SOMETHING 

19 LIKE THREE OR LESS PUFFS, OR IN THE VERNACULAR, HITS ON A 

20 JOINT? 

21 A. WELL, IN MY OWN EXPERIENCE, AS A RESEARCH 

22 EXPERIENCE — AND WE PURPOSEFULLY HAVE USED HEAVY, HABITUAL 

23 USERS — THEY TEND TO CONSUME THE ENTIRE JOINT THEMSELVES. 

24 Q. AND SO LET'S GO INTO THAT. WHAT'S "HEAVY," IN 

25 YOUR MIND? 

26 IN YOUR MIND, "HEAVY" WOULD BE AT LEAST ONE 

27 COMPLETE JOINT SMOKED A DAY, IS THAT CORRECT, FOR A PERIOD 

28 OF TIME? 
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1 A. IN MY MIND, IT WOULD BE — THE WAY I WOULD 

2 OPERATIONALLY DEFINE IT IS ONE JOINT — AT LEAST ONE JOINT A 

3 DAY OR NEARLY ONE JOINT A DAY FOR AT LEAST FIVE YEARS. 

4 Q. ALL RIGHT. AND THE ONE JOINT IS A FULL JOINT. 

5 THAT'S NOT THREE OR LESS HITS. THAT'S SMOKING THE WHOLE 

6 MARIJUANA CIGARETTE. 

7 DO YOU REMEMBER THAT OLD ADAGE; "I CAN'T BELIEVE 

8 I ATE THAT WHOLE THING"? THAT'S WHAT YOU'RE TALKING ABOUT? 

9 A. IN GENERAL, THE HABITUAL MARIJUANA SMOKERS WOULD 

10 END UP SMOKING THE WHOLE JOINT, BUT THEY DON'T INVARIABLY 

11 DO. 

12 Q. BUT YOU ARE SAYING THAT, AT LEAST ON AVERAGE, THE 

13 HEAVY MARIJUANA SMOKERS SMOKE THE WHOLE JOINT? 

14 A. YOU KNOW, WE DIDN'T LOOK AT THAT CAREFULLY. I 

15 ASSUMED THAT THEY DID CONSUME MOST OF THE JOINT. 

16 Q. SO YOU'RE SAYING THAT, IN YOUR VIEW, A HEAVY 
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17 MARIJUANA SMOKER IS SOMEONE WHO SMOKES, I THINK IN YOUR 

18 WORDS, ONE FULL JOINT PER DAY OR NEARLY DAILY; IS THAT 

19 RIGHT? 

20 A. THAT'S CORRECT. 

21 Q. AND WHAT DO YOU MEAN BY "NEARLY DAILY"? 

22 A. WELL, IT COULD BE FIVE — FIVE OR SIX DAYS OUT OF 

23 THE WEEK ON SOME WEEKS OUT OF SEVEN. 

24 Q. WOULDN'T — FROM YOUR EXPERIENCE AGAIN, 

25 PROFESSIONAL EXPERIENCE, WOULDN'T A PERSON WHO SMOKED A FULL 

26 JOINT OF MARIJUANA PER DAY GET PRETTY HIGH? 

27 A. IT DEPENDS. YOU DEVELOP A — HABITUAL MARIJUANA 

28 SMOKERS DEVELOP A TOLERANCE TO THE HIGH, SO THEY DO NOT GET 
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1 AS HIGH AS THE NAIVE SMOKER. 

2 Q. IF A SMOKER HAD BEEN SMOKING MARIJUANA FOR A 

3 PERIOD OF TIME, AND WHEN THEY STOPPED, THEY DIDN'T HAVE ANY 

4 ILL EFFECTS, NO PROBLEM STOPPING, WOULD THAT GIVE YOU A CLUE 

5 AS TO HOW HEAVY THE SMOKING HAD BEEN? 

6 A. NOT NECESSARILY. MARIJUANA HAS A LOW ADDICTION 

7 POTENTIAL. SO IT IS NOT DIFFICULT, EVEN IF YOU ARE A HEAVY, 

8 HABITUAL SMOKER, USUALLY TO STOP. SOME PEOPLE DO HAVE 

9 DIFFICULTY; BUT MOST DO NOT. 

10 Q. WHAT DO YOU MEAN BY "HABITUAL"? 

11 A. SMOKING ON A REGULAR BASIS FOR FIVE YEARS. 

12 THAT'S HOW WE DEFINED IT. 

13 Q. NOW, FIVE YEARS IS MORE THAN THE PERIOD OF 

14 TIME — I DIDN'T ASK YOU ABOUT THAT — WHAT WAS THAT PERIOD 

15 OF TIME, FROM 1978 TO ABOUT 1982, OR IS THAT FIVE YEARS? 

16 LET'S TAKE A LOOK HERE. THAT'S ABOUT FOUR 

17 YEARS. MAYBE IT'S FIVE YEARS. 

18 IS YOUR OPINION BASED UPON THE IDEA THAT THIS — 

19 THAT THE HEAVY CIGARETTE SMOKING THAT YOU READ ABOUT IN THE 

20 MEDICAL RECORDS ALL TOOK PLACE IN THE '78 — ACTUALLY, '79 

21 THROUGH '82 PERIOD? 

22 A. THE HEAVY AND EXTENSIVE USE OF MARIJUANA THAT DR. 

23 FOGEL REFERS TO TOOK PLACE IN THE — I DON'T KNOW, BECAUSE 

24 WE DON'T HAVE THE DATES. WE KNOW THAT SHE STARTED 

25 SMOKING — FROM INFORMATION IN THE MEDICAL RECORD, AND IN 

26 DEPOSITIONS, THAT SHE STARTED SMOKING AT THE AGE OF 13 OR 

27 14, I BELIEVE, AND STARTED MARIJUANA — SMOKED MARIJUANA, I 

28 BELIEVE, IN JUNIOR HIGH SCHOOL. 
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1 AND HER LAST — SHE STOPPED SMOKING IT, AT LEAST 

2 BY THE TESTIMONY OF SOME PEOPLE WHO WERE DEPOSED, IN THE 

3 EARLY 1980S. 

4 BUT I THINK THERE WAS A REFERENCE TO HER HAVING 

5 SMOKED SOME MARIJUANA AS LATE AS 1986. 

6 Q. DO YOU KNOW OF ANY EVIDENCE — HAVE YOU BEEN TOLD 

7 OF ANY EVIDENCE BY ANYONE THAT SHE SMOKED ANY MORE THAN DEAN 

8 MOORE SAID SHE DID IN THE PERIOD OF TIME 1974 TO '78? 

9 A. THERE IS EVIDENCE IN THE MEDICAL RECORD THAT SHE 

10 SMOKED HEAVILY AND EXTENSIVELY, BUT DETAILS AS TO HOW HEAVY, 

11 HOW EXTENSIVE ARE NOT INDICATED. 

12 Q. AND THOSE MEDICAL RECORDS DON'T ADDRESS 1974 TO 

13 1978, DO THEY, SPECIFICALLY? 

14 A. THOSE MEDICAL RECORDS MAKE NO MENTION OF ANY 

15 DATES OF USE. 

16 Q. ALL RIGHT. SO THEN, WOULDN'T IT BE ACCURATE TO 

17 SAY THAT IN THE PERIOD OF TIME 1974 TO 1978, AND IN THE 

18 PERIOD OF TIME 1982 TO THE END OF HER SMOKING MARIJUANA, YOU 

19 HAVE NO EVIDENCE AS TO THE AMOUNT OF SMOKING OF MARIJUANA 

20 SHE DID DURING THOSE PERIODS? 

21 A. THE EXACT AMOUNT OF MARIJUANA, WE DON'T HAVE ANY 
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EVIDENCE, OTHER THAN WHAT'S IN THE MEDICAL RECORD, WHICH IS 
DESCRIBED IN SOMEWHAT QUALITATIVE TERMS AS HEAVY AND 
EXTENSIVE. 

Q. THAT'S THE POINT, DOCTOR. 

ISN'T IT A FACT THAT THE MEDICAL RECORDS DO NOT 
TELL YOU WHAT THE MARIJUANA SMOKING USAGE WAS FROM '74 TO 
'78, AND '82 TO THE END OF HER SMOKING? 

A. THERE IS NO SPECIFIC MENTION OF DATES. 

Q. I GUESS THE ANSWER IS NO, THEY DON'T; IS THAT 
CORRECT? 

A. IN THAT SENSE, THAT IS CORRECT. 

Q. OKAY. WHEN YOU LOOKED THROUGH THE MEDICAL 
RECORDS, DID YOU NOTE THAT THE LANGUAGE YOU WERE FINDING IN 
THE VARIOUS MEDICAL RECORDS HAD THE APPEARANCE OF BEING 
COPIED OR ADOPTED, OR EVEN SOMETIMES THE VERY SAME DOCUMENTS 
THAT WERE FOUND IN ONE DOCTOR'S RECORDS AND THEN TRICKLED ON 
DOWN AND FOUND THEIR WAY INTO ALL THE DOCTORS' RECORDS? DID 
YOU FIND THAT? 

A. NO, I THINK THE LANGUAGE WAS DIFFERENT. EACH 
PHYSICIAN USED DIFFERENT LANGUAGE IN DESCRIBING LESLIE'S 
DRUG USE. 

Q. LET'S HAVE YOU LOOK AT EXHIBIT — LET'S SEE. 

IT'S THE LEONARD LETTER, DATED MAY 22ND, 1988. 

DO YOU HAVE THAT UP THERE? 1998. EXCUSE ME. 

IF YOU DON'T — 

A. I HAVE MY NOTES, BUT YOU WANT ME TO LOOK AT THE 
EXACT RECORD? 

Q. I THINK YOU SHOULD. 

A. I HAVE — WHAT IS THE DATE OF THAT, MR. BROWN? 

Q. IT IS MAY 22ND, 1998. 

A. OKAY. I HAVE ONE THAT'S DATED JUNE 24TH, BUT I 
DON'T HAVE — 

Q. LET ME SHOW YOU THIS LETTER. 

A. YES, I DO. NO. NO, I DON'T. 

YES, I DO, MAY 22ND. 

Q. 5922.08A? 

A. YES, I HAVE THAT. 

Q. ALL RIGHT. NOW, WITHOUT READING THAT TO US, CAN 
YOU LOOK AT THE PORTION THAT MADE REFERENCE TO MARIJUANA. 

IT SAYS THAT SHE WAS A SUBSTANCE ABUSER OF SOME 
THINGS, INCLUDING MARIJUANA; CORRECT? 

A. AND USE OF MARIJUANA, YES. 

Q. IT DOESN'T SAY "HEAVY OR EXTENSIVE"? 

A. NO. 

Q. IS THERE ANYPLACE IN THAT LETTER THAT SAYS "HEAVY 
OR EXTENSIVE"? 

A. NO. 

Q. DID YOU EVER CALL DR. LEONARD AND ASK HIM WHAT 
"HEAVY" — WHAT HIS ENTRY IN THIS LETTER MEANT? 

A. NO. 

MR. BARRON: OBJECTION, YOUR HONOR. IT'S 

ARGUMENTATIVE. 

HE KNOWS THAT ETHICALLY, YOU CANNOT CONTACT A 
TREATING DOCTOR FOR A PLAINTIFF, LIKE HE'S SUGGESTING. 

MR. BROWN: I THINK THAT'S INACCURATE. BUT IF 

HE IS DOING AN INVESTIGATION, I'M ENTITLED TO FIND OUT WHAT 
HE DID. 

MR. BARRON: THERE HAS BEEN POSITIONS TAKEN BY 

PLAINTIFFS — 

THE COURT: DO YOU MIND IF WE DON'T ARGUE THIS 

IN FRONT OF THE JURY, COUNSEL? 
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IF THERE IS SOMETHING YOU WANT ME TO DEAL WITH, 
LET'S HAVE A SIDEBAR. 

MR. BARRON: MY COMMENT, I THINK, IS ENOUGH FOR 

THE COURT'S DECISION. 

THE COURT: LET'S JUST HAVE A VERY, VERY BRIEF 

SIDEBAR. I ONLY NEED A COUPLE OF YOU UP HERE, IF YOU DON'T 
MIND. 

(COURT AND COUNSEL CONFER OUTSIDE 

THE PRESENCE OF THE JURY) 

THE COURT: THE OBJECTION IS SUSTAINED. 

MR. BROWN: ACTUALLY, I WAS GOING TO WITHDRAW 

IT, BECAUSE I HAVE ANOTHER APPROACH. 

THE COURT: IF YOU WANT TO WITHDRAW IT, THEN I 

DON'T NEED TO RULE. 

IF YOU WITHDRAW THE QUESTION, I WILL WITHDRAW MY 

RULING. 

MR. BROWN: Q. NOW, DOCTOR, YOU READ A LOT OF 

DEPOSITIONS IN THIS CASE, DIDN'T YOU? 

A. IN THIS CASE? 

Q. YES. 

A. A FEW. 

Q. WAS THERE — DO YOU KNOW WHETHER ONE WAS TAKEN OF 
DR. LEONARD? 

A. I DON'T RECALL. I DID NOT SEE DR. LEONARD'S 
DEPOSITION. 

Q. NOW, LET ME ASK YOU THIS: DID YOU GET ANY 
INFORMATION ABOUT WHAT DR. LEONARD MEANT WHEN HE WROTE THAT 
PORTION IN HIS LETTER ABOUT MARIJUANA, OTHER THAN LOOKING AT 
THE LETTER AND TRYING TO FIGURE OUT IN YOUR OWN MIND WHAT IT 
MEANT? 


A. NO, I DID NOT. 

Q. DID YOU DO ANY INVESTIGATION IN VENTURA TO 
DETERMINE WHETHER OR NOT THERE WAS SOME COMMON USAGE OR SOME 
MEDICAL UNDERSTANDING BETWEEN PHYSICIANS ABOUT WHAT "HEAVY" 


MEANT? 





A. 

MEDICAL INVESTIGATION IN 

VENTURA 

ABOUT 

WHAT 

"HEAVY" 

MEANS? 




Q. 

RIGHT. 




A. 

NO. 




Q. 

WELL, WOULD YOU CONCEDE, 

DOCTOR, 

THAT 

IF YOU 


TALKING TO A DOCTOR DOWN IN SOUTH CENTRAL LOS ANGELES AND HE 
SAID "HEAVY," HE PROBABLY HAS A VERY DIFFERENT IDEA THAN 
WHAT SOME DOCTOR UP IN OJAI MEANS? 

A. I'M NOT SURE THAT'S TRUE. 

Q. OKAY. BUT YOU ARE NOT SURE IT ISN'T, ARE YOU? 

A. NO. 

Q. AND YOU DON'T REALLY KNOW WHAT DOCTORS IN VENTURA 
MEAN WHEN THEY SAY "HEAVY," DO YOU? 

A. I DO KNOW. IT'S MY UNDERSTANDING THAT WHEN A 
DOCTOR SAYS THAT SOMEONE — 

MR. BROWN: I'M MOVING TO STRIKE WHAT HIS 

OPINION IS. 

NO, I'M NOT. NO. WITHDRAW THAT. 

Q. GO AHEAD. WHAT IS YOUR OPINION? 

A. MY OPINION IS THAT WHEN A DOCTOR WRITES IN THE 
CHART THAT A PATIENT IS A HEAVY USER OF A SUBSTANCE, THAT 
THAT MUST BE, USING YOUR TERM, A "SUBSTANTIAL USE." IT'S 
NOT NOW — THAT WOULD BE A HEAVY USE. 

I CAN'T QUANTITATE IN TERMS OF THE NUMBER. IS IT 
DAILY USE? IT WOULD GENERALLY MEAN TO ME DAILY OR NEAR 
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DAILY. 

WHAT IT WOULD MEAN TO DR. FOGEL, YOU WOULD HAVE 
TO ASK DR. FOGEL. BUT I WOULD VENTURE TO GUESS — MY 
OPINION IS THAT MOST PHYSICIANS SAYING "HEAVY," USING A TERM 
"HEAVY" FOR MARIJUANA WOULD MEAN EITHER DAILY OR NEAR DAILY 
AND NOT ONCE A WEEK. 

Q. AND THAT IS BASED UPON YOUR QUITE EXTENSIVE 
EXPERIENCE IN BEING A RESEARCHER OF MARIJUANA CIGARETTES AND 
THEIR EFFECTS ON THE PULMONARY SYSTEM; CORRECT? 

A. AND READING A LOT OF LITERATURE ON MARIJUANA, 

YES . 

Q. OKAY. AND THE LITERATURE YOU READ ABOUT 
MARIJUANA, THAT WAS WRITTEN PRESUMABLY BY A LOT OF 
SCIENTISTS OR DOCTORS, OR MAYBE BOTH, WHO ALSO HAD EXTENSIVE 
EXPERIENCE IN DEALING WITH THE SCIENCE OF MARIJUANA AND THE 
HUMAN BODY? 

A. THE PEOPLE WHO WROTE THESE ARTICLES WOULD HAVE A 
PARTICULAR INTEREST IN MARIJUANA, YES. 

Q. SO LET'S GROUP YOU AND ALL THOSE AUTHORS WHO HAVE 
WRITTEN ARTICLES ON MARIJUANA USE INTO ONE GROUP WHO ARE 
VERY EXPERIENCED, AND LET'S LOOK AT ANOTHER GROUP, A GROUP 
OF DOCTORS IN VENTURA WHO MAKE AN ENTRY INTO A CHART AND 
WITH RESPECT TO MARIJUANA THEY SAY "HEAVY." 

IN YOUR OPINION, ARE BOTH THOSE GROUPS LIKELY TO 
HAVE THE SAME UNDERSTANDING OF WHAT "HEAVY" MEANS WITH 
RELATIONSHIP TO MARIJUANA USE? 

A. WELL, I BELIEVE NEITHER GROUP WOULD HAVE A 
PRECISE UNDERSTANDING OF WHAT "HEAVY" MEANS. THERE WOULD BE 
SOME DIFFERENCES. 

I THINK THERE WOULD BE MORE SIMILARITIES THAN 
DIFFERENCES. I BELIEVE THAT MOST PEOPLE WOULD USE THE WORD 
"HEAVY" TO REFER TO DAILY OR NEAR DAILY USE, REGARDLESS OF 
WHETHER THEY'RE SCIENTISTS OR PHYSICIANS IN PRACTICE. 

Q. YOU NOTICE, IN DR. LEONARD'S LETTER, IF I CAN 
FIND IT HERE, HE DESCRIBED HER AS A SUBSTANCE ABUSER OF 
MARIJUANA. 

DO YOU SEE THAT, IN THE SAME SENTENCE? 

A. THIS IS THE LETTER DATED MAY 22ND? 

Q. YES. 

A. "SUBSTANCE ABUSER TO INCLUDE" — 

Q. RIGHT. MARIJUANA. YOU DON'T HAVE TO READ IT 

ALL. 

A. USE OF MARIJUANA, YES. 

Q. WOULD YOU BE SURPRISED IF DR. LEONARD BELIEVED 
THAT SUBSTANCE ABUSE, IN HIS MIND, ONLY TAKES ONCE? NOT 
THAT HE INDICATES THAT THAT'S WHAT THIS MEANS. I DON'T MEAN 
TO SUGGEST THAT. 

BUT IN HIS MIND, WOULD YOU BE SURPRISED THAT 
SUBSTANTIAL MEANS ONE USE — 

MR. BARRON: OBJECTION. IRRELEVANT, UNLESS 

THERE IS AN OFFER OF PROOF. 

WE INTEND TO CALL DR. LEONARD. 

THE COURT: WHETHER HE'S SURPRISED? IT'S 

IRRELEVANT. SUSTAINED. 

MR. BARRON: I'M SORRY, YOUR HONOR. THERE IS 

SOME IMPLICATION — 

THE COURT: I JUST SUSTAINED THE OBJECTION. 

ARE WE GOING TO KEEP ARGUING IT? 

MR. BARRON: I DIDN'T HEAR YOU. I'M SORRY. 

THE COURT: I SAID IT'S IRRELEVANT WHAT HE 

THINKS SOMEBODY ELSE'S VIEW IS ON THAT. 
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MR. BROWN: Q. WOULD YOU USE "SUBSTANCE ABUSE" 

IF SOMEONE SMOKED MARIJUANA ONCE? 

A. NO, IT'S NOT AN ABUSE. THAT'S EXPERIMENTAL USE. 
Q. WOULD YOU USE "ABUSE" IF SOMEONE USED ANY OTHER 
DRUG ONCE? 

A. PROBABLY NOT. I WOULD BE TEMPTED TO WITH 
INTRAVENOUS HEROIN. 

Q. HYPOTHETICALLY, IF A DOCTOR IN A SMALL COMMUNITY 
USES THE WORD "ABUSE" WITH RESPECT TO MARIJUANA, WOULD YOU 
HAVE ANY IDEA WHAT HE WAS TALKING ABOUT? 

A. ABUSE WITH RESPECT TO MARIJUANA? 

Q. YES. 

A. I WOULD SAY, IF HE USED THE WORD "ABUSE," IT 
WOULD IMPLY MORE THAN JUST EXPERIMENTAL USE. 

Q. OKAY. LET'S GO ON TO SOME OF THESE OTHERS. 

NOW, DR. BRUGMAN'S DEPOSITION WAS TAKEN, WAS IT 

NOT? 

A. YES. 

Q. AND DID HE EXPLAIN IN HIS DEPOSITION WHAT THE 
WORDS HE USED MEANT; "EXTENSIVE USE OF MARIJUANA"? 

A. I THINK HE USED THE WORDS "EXCESSIVELY IN THE 


PAST. " 

NO, HE DID NOT AMPLIFY ON THAT. 

Q. AND AGAIN, OTHER THAN READING IT AND COMING TO A 
CONCLUSION, WHAT I'M READING SAYS "EXTENSIVE." 

WHAT ARE YOU READING? WHAT DOCUMENT ARE YOU 


LOOKING AT? 

A. 

ORIGINAL. 

Q. 

A. 

Q. 

"EXCESSIVE, 

A. 


I WAS LOOKING AT MY NOTES AND NOT AT THE 
NOT AT THE ORIGINAL. 

WELL, I'M LOOKING AT 5922.20A. 

YES, I SEE IT. 

AND UNLESS I'M WRONG, THAT DOESN'T SAY 
" IT'S SAYS "EXTENSIVE"; IS THAT RIGHT? 
IT SAYS "SHE HAS USED DRUGS AND ALCOHOL 


EXCESS" — 


Q. DON'T READ WHAT IT SAYS, PLEASE. 

A. "EXCESSIVELY," IT SAYS. 

Q. LET ME SEE WHAT YOU'VE GOT. MAYBE YOU HAVE 
ANOTHER ONE. 

ARE THOSE YOUR NOTES WITHOUT THE DOCUMENT? 

A. NO. THIS IS THE ACTUAL DOCUMENT. 

Q. OKAY. I'VE GOT ANOTHER DOCUMENT. ALL RIGHT. 

LET ME ASK THE QUESTION DUAL THEN, "EXCESSIVE" 

AND "EXTENSIVELY." 

OTHER THAN READING THE DOCUMENTS, YOU HAVE HAD NO 
ASSISTANCE IN DETERMINING FROM ANY SOURCE, INCLUDING THE 
DEPOSITIONS, WHAT THAT MEANS IN TERMS OF THE AMOUNT OF USE? 
A. NOT THE PRECISE AMOUNT OF USE, NO. 

Q. LET'S SEE. LET'S GO TO MR. — DR. FOGEL, WHICH 


IS 5922.02E. 

YOU HAVEN'T HAD ANY ASSISTANCE AT ALL OTHER THAN 
JUST READING THAT ONE AND DECIDING WHAT IT MEANS BY WHAT IT 
SAYS ON THE PAGE IN TERMS OF AMOUNT OF USE? 

A. I'M SORRY. I DON'T KNOW WHAT YOU MEAN BY 
"ASSISTANCE." 

Q. YOU LOOKED AT THE PAGE. YOU USED YOUR 
EXPERIENCE. YOU DIDN'T ASK ANYBODY. NO ONE GAVE YOU ANY 
EVIDENCE OF SOMETHING DIFFERENT. 

YOU JUST DECIDED IT MEANT "HEAVY" OR "EXTENSIVE" 
OR WHATEVER? 

A. I BELIEVED IT MEANT WHAT IT SAYS, HEAVY AND 
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EXTENSIVE. 

Q. WHAT IT MEANS — 

MR. BARRON: MAY WE APPROACH THE BENCH FOR A 

MOMENT? 

THE COURT: IF WE HAVE TO, WE CAN. 

DO WE NEED TO? I MEAN, IF YOU HAVE AN OBJECTION 
TO A QUESTION — 

MR. BARRON: NO. NO. IT HAS TO DO WITH AN 

ISSUE WITH THE CLOCK. 

THE COURT: ALL RIGHT. 

MR. BARRON: IT HAS NOTHING TO DO WITH THE 

QUESTION. TRUST ME. 

(COURT AND COUNSEL CONFER OUTSIDE 

THE PRESENCE OF THE JURY) 

THE COURT: JURORS, I HAVE A QUESTION FOR YOU. 

APPARENTLY, THE DOCTOR HAS GOT SOME SCHEDULING 

DIFFICULTIES THAT ARE UNAVOIDABLE ON HIS PART. AND THE 
LAWYERS HAVE BEEN MAKING EVERY EFFORT TO GET HIS TESTIMONY 
COMPLETED THIS AFTERNOON, AS I THINK YOU'VE HEARD SOME 
REFERENCE MADE TO THAT. 

THEY ARE TELLING ME THAT IF ALL OF YOU CAN STAY 
TILL 5:30 TODAY, THEY THINK THAT THEY CAN FINISH OR AT LEAST 
WILL MAKE EVERY EFFORT. I DON'T KNOW WHETHER YOU CAN ALL DO 
THAT, BECAUSE I HAVE TOLD YOU SOMETHING DIFFERENT IN THE 
PAST. 

LET ME JUST ASK YOU: IS THERE ANYBODY WHO CAN'T 
DO IT, CAN'T STAY TILL 5:30? 

(HAND RAISED) 

THE COURT: YOU'RE THE ONLY ONE. LET ME ASK YOU 

A QUESTION: IF I LET YOU GO MAKE A PHONE CALL OR SOMETHING, 
COULD YOU COVER US FOR THAT PERIOD? 

JUROR NO. 11: SHE MAY NOT BE THERE. SHE IS 

SUPPOSED TO COME FROM WHERE SHE IS AT THE FAIRMONT, WHERE 
SHE IS AT THERE, WHERE SHE IS AT NOW. 

THE COURT: ARE YOU ABLE TO REACH HER NOW, GET A 

MESSAGE TO HER? 

JUROR NO. 11: NO. 

THE COURT: ARE YOU MEETING THIS PERSON HERE? 

JUROR NO. 11: SHE IS COMING TO PICK ME UP. 

THE COURT: THEN WE CAN LET YOU GO DOWNSTAIRS 

FOR A MINUTE OR TWO AT 5:00 O'CLOCK. JUST TELL HER WHAT THE 
SITUATION IS. 

JUROR NO. 11: I GUESS SHE MAY BE THERE, 

MAYBE — MAYBE NOT. I DON'T KNOW. 

THE COURT: LET ME JUST SAY THIS: WITH YOU 

BEING THE ONLY ONE WITH A PROBLEM, IT SOUNDS LIKE IT'S NOT 
AN UNSOLVABLE PROBLEM. 

I THINK I'D LIKE TO TRY TO GO DOWN THAT ROUTE. 
OTHERWISE, WE ARE GOING TO HAVE PROBLEMS, IF EVERYBODY CAN'T 
GET A FAIR CHANCE TO ASK THIS DOCTOR QUESTIONS. 

JUROR NO. 11: IF SHE DOESN'T SEE ME DOWN THERE, 

SHE'LL KNOW I'M STILL IN HERE. 

THE COURT: WHY DON'T WE DO THIS: IF AT ANY 

TIME YOU FEEL LIKE YOU WANT TO BE EXCUSED FOR A MINUTE TO GO 
DOWNSTAIRS, YOU JUST RAISE YOUR HAND. AND IF I SEE YOU 
RAISE YOUR HAND — 

THE CLERK: I THINK HE SHOULD ANYWAY. 

THE COURT: VERA IS SAYING THAT YOU SHOULD GO 

DOWNSTAIRS AND TELL THIS PERSON, SO THAT YOU WON'T LEAVE HER 
IN THE LURCH. 

WHAT ABOUT THAT? 
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JUROR NO. 11: SHE WILL KNOW THAT IF I'M NOT 

DOWN THERE, THAT WE ARE HERE LATER THAN USUAL. 

THE COURT: THEN YOU WOULD RATHER JUST GO AHEAD 

AND COMPLETE THE TESTIMONY RATHER THAN TAKE THE TIME OUT TO 
GO DOWNSTAIRS? 

JUROR NO. 11: YES. 

THE COURT: THANK YOU VERY MUCH FOR DOING THAT. 

I THINK EVERYBODY IS GOING TO MAKE THEIR BEST 
EFFORT TO BE AS SHORT AS THEY CAN, CONSISTENT WITH THE 
INFORMATION THEY NEED TO GET. 

I WANT TO THANK YOU ALL VERY MUCH FOR AGREEING TO 


THIS. AND HOPEFULLY, THE LAWYERS WILL FINISH BEFORE 5:30 
AND THIS WON'T BE SUCH A PROBLEM. 

SO LET'S GET STARTED. THAT'S THE BEST WAY TO GET 

DONE. 

MR. ESCHER: YOUR HONOR, I'M GOING TO EXCUSE THE 

NEXT WITNESS. 

MS. CHABER: 

THE COURT: 

IN ANOTHER WITNESS. 

MS. CHABER: 

THE COURT: 

I 


WE CAN STAY TO 7:00, 8:00. 

THERE IS NO WAY WE ARE GOING TO GET 


WE CAN BRING IN PIZZA. 

LET ME JUST THANK YOU ONCE AGAIN, 
JURORS. I REALLY APPRECIATE YOUR COMMITMENT HERE. 

MR. BROWN: YOUR HONOR, I WILL CUT AND DO NO 

PASTING. I WILL JUST MOVE THROUGH HERE AS FAST AS I CAN. 

THE COURT: THANK YOU. 

MR. BROWN: LET ME HAVE A CATCHALL, 

OBJECTIONABLE, COMPOUND QUESTION FOR YOU. 

THE COURT: YOU KNOW, ACTUALLY, YOU MAY HAVE AN 

ADVANTAGE HERE. 

YOU MAY NOT HEAR ANY MORE OBJECTIONS, AS A 
CONCESSION TO THE SHORTNESS OF LIFE. 

MR. BARRON: I'M GOING TO DO MY VERY BEST. 

MR. BROWN: Q. WITH RESPECT TO EVERY SINGLE 

MEDICAL RECORD THAT YOU READ, WORDS LIKE "HEAVY" OR 
"EXTENSIVE" OR "EXCESSIVE," AND THAT ONE ARTICLE ABOUT 
MARIJUANA, WITH RESPECT TO EVERY ONE OF THOSE, TO THE EXTENT 
THAT YOU SAW THE DEPOSITION —, TO THE EXTENT YOU SAW A 
DEPOSITION, YOU GOT NO HELP AT ALL REGARDING WHAT THAT 


MEANT, DID YOU? 

A. THERE WAS NO ACCESSORY DESCRIPTION OF WHAT IT 
MEANT; THAT IS, THERE WAS NO DEFINITION OF THE EXACT 
FREQUENCY OF USE, YES. 

Q. OKAY. AND YOU GOT NO OTHER HELP FROM ANY OTHER 
SOURCE AS TO WHAT IT MEANT? 

YOUR OPINION OF WHAT IT MEANT IS BASED PURELY 
UPON YOUR EXPERIENCE AS A MARIJUANA RESEARCHER? 

A. NO. IT'S BASED UPON MY EXPERIENCE AS A 
PHYSICIAN. AND I TAKE A LOT OF HISTORIES AND PHYSICALS AND 
I REVIEW THE HISTORIES AND PHYSICALS WITH THE HOUSE 
OFFICERS. I SEE THE NOTES OF MY COLLEAGUES. 

AND WHEN PEOPLE SAY "HEAVY," THEY GENERALLY MEAN 
HEAVY. I CAN'T EXACTLY QUANTITATE THAT. BUT IN MY MIND, 
THAT WOULD MEAN, IN THE CASE OF TOBACCO, FOR EXAMPLE, MORE 
THAN A PACK A DAY. 

IN THE CASE OF MARIJUANA, IT WOULD MEAN ABOUT AT 
LEAST A JOINT A DAY, OR NEARLY THAT. 

Q. YOU UNDERSTAND, DON'T YOU, THAT WHEN DOCTORS TALK 
ABOUT CIGARETTE HISTORY, SMOKING HISTORY THAT'S BUILT UP 
OVER THE YEARS, THERE'S SORT OF AN UNDERSTANDING AS TO WHAT 
MIGHT BE CONSIDERED HEAVY, BECAUSE THERE'S LOTS OF EVIDENCE 
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23 OUT THERE AS TO WHAT IS A HEAVY CIGARETTE SMOKER? THAT'S 

24 REALLY DIFFERENT THAN MARIJUANA, ISN'T IT? 

25 A. I'M NOT SO SURE THAT I FOLLOW YOUR ENTIRE 

26 REASONING. 

27 Q. LET ME SUGGEST THIS. IT'S DIFFERENT IN 

28 MARIJUANA, BECAUSE YOU DON'T HAVE ANY EXPERIENCE IN THE 

4298 

1 MEDICAL COMMUNITY OF VENTURA AS TO WHAT THOSE DOCTORS 

2 MEANS. YOU'RE JUST RAISING — YOU'RE JUST BASING YOUR 

3 OPINION AS TO WHAT A VENTURA DOCTOR MEANS ON YOUR EXPERIENCE 

4 AT UCLA, PROBABLY OTHER AREAS, BUT CERTAINLY NOT IN VENTURA? 

5 A. I THINK THAT'S A REASONABLY FAIR COMMENT. IT IS 

6 TRUE THAT THERE IS LESS AGREEMENT ON WHAT "HEAVY" MEANS FOR 

7 MARIJUANA THAN WHAT IT MEANS FOR TOBACCO IN TERMS OF THE 

8 PRECISE AMOUNTS. 

9 Q. OKAY. LET'S PLUNGE AHEAD. 

10 YOU PUT UP A — I THINK IT WAS ON THIS CHART. I 

11 GOT DISTRACTED. 

12 YOU WERE TELLING US THAT — I THINK YOU TOLD US 

13 THAT THERE IS SOME POINT WHEN THE AMOUNT OF CIGARETTE SMOKE 

14 VERSUS THE AMOUNT OF SMOKING OF MARIJUANA OCCURS WHERE, 

15 THEORETICALLY, THE AMOUNT OF CIGARETTE SMOKE, BEING SO MUCH 

16 LARGER, OVER A LONGER PERIOD OF TIME, THAT IT WOULD BE CLEAR 

17 THAT IT WAS THE CIGARETTE SMOKE THAT CAUSED THE LUNG CANCER, 

18 AT LEAST WAS A MAJOR CAUSE OF THE LUNG CANCER, EVEN IF THE 

19 MARIJUANA CONTRIBUTED. 

20 WOULD YOU AGREE WITH THAT? 

21 A. I'M NOT SURE THAT THAT ISSUE IS VERY CLEAR AS TO 

22 WHAT THE RELATIVE CONTRIBUTIONS OF MARIJUANA AND TOBACCO 

23 MIGHT BE TO CANCER DEVELOPING IN OLDER INDIVIDUALS. 

24 ALL I CAN SAY IS THAT WHEN CANCER DEVELOPS IN A 

25 YOUNGER INDIVIDUAL, THE EVIDENCE — THE AVAILABLE EVIDENCE 

26 SUGGESTS THAT IT IS THE MARIJUANA THAT'S THE IMPORTANT 

27 FACTOR AND NOT THE TOBACCO. 

28 Q. YOU SAID "THE AVAILABLE EVIDENCE." 

4299 

1 NOW, LET ME ASK YOU THIS: ARE THERE ANY STUDIES 

2 THAT YOU CAN IDENTIFY FOR US THAT YOU THINK ARE EVIDENCE 

3 THAT ONE JOINT A DAY FOR THREE OR FOUR YEARS CAN BE COMPARED 

4 WITH 20 CIGARETTES FOR 25 YEARS OR MORE, AND YOU COULD — 

5 AND THE AUTHORS OF THAT STUDY CAME TO THE CONCLUSION THAT 

6 MARIJUANA WAS OVERWHELMINGLY THE CAUSE OF THE LUNG CANCER? 

7 IS THERE SUCH A STUDY? 

8 A. THERE HAS BEEN A SMALL CASE REPORT THAT IS 

9 CONSISTENT WITH THAT FINDING. THE AUTHORS CONCLUDED THAT 

10 MARIJUANA WAS THE MORE IMPORTANT FACTOR, BUT THEY DIDN'T 

11 QUANTITATE THE AMOUNT OF MARIJUANA THAT WAS SMOKED OR THE 

12 AMOUNT OF TOBACCO THAT WAS SMOKED OR HOW LONG THEY WERE 

13 SMOKED. 

14 BUT IN THAT PARTICULAR STUDY, 13 PATIENTS UNDER 

15 THE AGE OF 45 WERE FOUND TO HAVE LUNG CANCER. IT'S UNUSUAL 

16 TO DEVELOP LUNG CANCER UNDER THE AGE OF 45, PARTICULARLY 

17 UNDER THE AGE OF 40. 

18 ALL THE PATIENTS WHO DEVELOPED CANCER UNDER THE 

19 AGE OF 45 SMOKED MARIJUANA. NOT ALL SMOKED TOBACCO. 

20 AND THERE — THERE WAS NOT A SINGLE TOBACCO-ONLY 

21 SMOKER IN THAT SERIES WHO WAS FOUND TO HAVE DEVELOPED CANCER 

22 UNDER THE AGE OF 45. 

23 Q. AND, DOCTOR, CAN I SUGGEST A GLARING WEAKNESS IN 

24 STRENGTH OF ASSOCIATION IN THAT STUDY. 

25 WOULDN'T IT BE — ISN'T THAT EXTREMELY WEAK 

26 EVIDENCE, UNLESS YOU KNOW HOW MUCH MARIJUANA WAS SMOKED AND 

27 HOW MUCH TOBACCO SMOKING WAS GOING ON? 
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A. I THINK IT'S A PIECE OF EVIDENCE. IT OBVIOUSLY 

ISN'T CONCLUSIVE, BUT IT CERTAINLY IS COMPELLING THAT EVERY 
SINGLE INDIVIDUAL WHO DEVELOPED CANCER UNDER THE AGE OF 45 
WAS A MARIJUANA SMOKER AND NOT EVERY INDIVIDUAL WAS A 
TOBACCO SMOKER. 

Q. DO YOU OFTEN, DOCTOR, PUT — TREAT AS COMPELLING 
A STUDY WHERE 13 INDIVIDUALS HAVE A RESULT OF LUNG CANCER 
THAT YOU ARE TRYING TO IDENTIFY A CAUSE TO? 

A. THAT'S — UNFORTUNATELY, THAT'S THE ONLY STUDY OF 
THAT SORT THAT'S AVAILABLE IN THE LUNG CANCER LITERATURE. 

BUT THERE ARE ANALOGOUS STUDIES INVOLVING ANOTHER 
RESPIRATORY CANCER, HEAD AND NECK CANCER, THAT ARE 
CONSISTENT WITH THOSE FINDINGS, AND THERE ARE ACTUALLY THREE 
SUCH STUDIES. 

Q. WOULD YOU AGREE THAT IN THE STUDY YOU MENTIONED, 
FIRST, "COMPELLING" WAS AN OVERSTATEMENT? IT CERTAINLY 
WOULDN'T BE COMPELLING ON THE FACTS YOU GAVE US, WOULD IT? 

A. I THINK I DISAGREE WITH YOU. 

I BELIEVE IN THE OBSERVATION THAT EVERY SINGLE 
PERSON UNDER THE AGE OF 45 WHO DEVELOPED LUNG CANCER SMOKED 
MARIJUANA, AND NO ONE JUST SMOKED TOBACCO AND THAT NOT EVERY 
ONE OF THOSE INDIVIDUALS SMOKED TOBACCO IS COMPELLING. 

Q. ISN'T IT A FACT THAT — LET'S MAKE SURE WE KNOW 
THE STUDY FIRST. 

YOU'RE TALKING ABOUT THE POSSIBLE ROLE OF 
MARIJUANA SMOKING AS A CARCINOGEN IN THE DEVELOPMENT OF LUNG 
CANCER AT A YOUNG AGE BY SRIDHAR? 

A. THAT'S RIGHT. 

Q. AND ISN'T IT A FACT THAT OF THE 13 PATIENTS WHO 

WERE LESS THAN 45 YEARS OF AGE WHO HAD USED MARIJUANA, 12 
WERE CURRENT TOBACCO SMOKERS? 

A. THAT'S CORRECT. BUT NO ONE WAS AN ONLY TOBACCO 
SMOKER, NONE. 

Q. OKAY. NOW, AS I UNDERSTAND IT, YOU BELIEVE 
SYNERGY IS OR ISN'T ESTABLISHED FOR — DO YOU BELIEVE THAT 
SYNERGY BETWEEN TOBACCO — SMOKING TOBACCO CIGARETTES AND 
SMOKING MARIJUANA IS ESTABLISHED FOR LUNG CANCER — EXCUSE 
ME — FOR HEAD AND NECK CANCER? 

A. I BELIEVE THAT ONE STUDY SUGGESTS THAT THERE MAY 
BE A SYNERGISTIC RELATIONSHIP BETWEEN MARIJUANA AND TOBACCO 
FOR THE DEVELOPMENT OF HEAD AND NECK CANCER. 

Q. BUT YOU DON'T BELIEVE THAT WITH RESPECT TO LUNG 
CANCER? 

A. IT HASN'T BEEN SHOWN. IT MIGHT BE SHOWN IN THE 
FUTURE, BUT IT HASN'T BEEN SHOWN. 

Q. OKAY. WHEN A PERSON — HYPOTHETICALLY, WHEN A 
PERSON SMOKES 26 — EXCUSE ME — 20 CIGARETTES A DAY FOR 25 
YEARS PLUS, THAT'S A TREMENDOUSLY LARGE AND GREATER NUMBER 
THAN SMOKING A FULL JOINT ONCE A DAY FOR FOUR YEARS; WOULD 
YOU AGREE WITH THAT? 

A. A LOWER NUMBER. 

Q. IT ISN'T JUST LARGE; IT'S HORRENDOUSLY LARGER? 

A. IT'S MUCH LARGER. 

Q. I KNOW YOU HAVE GIVEN US THESE OTHER FACTORS. 

YOU CAN'T GIVE US A ONE-TO-ONE RELATIONSHIP 
BETWEEN ONE JOINT, ONE CIGARETTE BECAUSE OF SEVERAL FACTORS 
YOU'VE MENTIONED? 

A. RIGHT. 

Q. CAN YOU IDENTIFY ANY STUDY THAT WOULD EVEN 
SUGGEST THAT THAT RELATIONSHIP WOULD NOT INDICATE THAT THE 
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MAJOR CAUSE — MAYBE NOT THE ONLY CAUSE, BUT THE MAJOR CAUSE 
OF LUNG CANCER IN A HYPOTHETICAL PERSON WITH THAT HISTORY 
WOULD BE CIGARETTES? 

A. YES. I THINK THE SRIDHAR STUDY WOULD BE 
CONSISTENT WITH THAT. 

Q. THAT'S THE 12 OUT OF 13 WHO SMOKED? 

A. THAT'S RIGHT. 

Q. YOUR HUMAN STUDIES THAT YOU TALKED ABOUT, YOU 
TOOK BRONCHOSCOPIES AND BIOPSIES FROM 53 NONSMOKERS. 

31 ONLY SMOKED TOBACCO; IS THAT CORRECT? 

A. THAT'S CORRECT. 

Q. AND 53 SMOKED NOTHING? 

A. YES. 

Q. OKAY. AND 40 ONLY SMOKED MARIJUANA? 

A. THAT'S CORRECT. 

Q. BUT 44 SMOKED BOTH MARIJUANA AND TOBACCO? 

A. THAT'S CORRECT. 

Q. NOW, I MAY HAVE MISSED IT, BUT DID YOU REPORT IN 

THIS TRIAL WHAT THE ABNORMALITIES WERE IN THE 44 SMOKERS OF 

BOTH MARIJUANA AND TOBACCO? 

A. YES, WE DID. 

Q. OKAY. THAT'S UP ON THE CHART LATER SOMEWHERE? 

DID YOU GIVE US A CHART? 

A. NO. 

Q. LET ME ASK YOU TO PROVIDE THAT FOR US. 

TELL ME AGAIN. 

A. WHAT THE RESULTS WERE? 

Q. YES. LET ME HAVE THE COMPARISON. 

THE MARIJUANA AND TOBACCO SMOKERS, WERE THEY 
GREATER THAN THE MARIJUANA-ONLY? 

A. YES. THERE WAS EVIDENCE OF AN ADDITIVE EFFECT ON 
BOTH THE HISTOPATHOLOGY. THAT'S THE MICROSCOPIC CHANGES OF 
HYPERPLASIA, PROLIFERATION OF THE BASAL CELLS, SQUAMOUS 
METAPLASIA, THOSE ABNORMALITIES. 

THERE WERE ALSO OTHER SIGNIFICANT ABNORMALITIES 
INVOLVING THE NUCLEI, PROBABLY MORE RELEVANT TO CANCER 
DEVELOPMENT IN THE FUTURE. WE ALSO FOUND — WE FOUND 
STATISTICALLY SIGNIFICANT ADDITIVES FOR THESE 
HISTOPATHOLOGIC LIGHT MICROSCOPIC FINDINGS FOR THE MOLECULAR 
MARKERS, ABNORMAL FOR OVEREXPRESSION OF GENETIC 
ABNORMALITIES THAT WOULD BE PREDICTIVE OF A GREATER RISK FOR 
DEVELOPING CANCER. THERE WAS A SUGGESTION OF AN ADDITIVE 
EFFECT BETWEEN MARIJUANA AND TOBACCO. 

Q. CAN YOU IDENTIFY ANY STUDIES FOR US WHERE THE 
AUTHORS WHO DESIGNED THE STUDY STUDIED INDIVIDUALS WHO HAD 
SMOKED MARIJUANA ONLY, WHO HAD SMOKED MARIJUANA AND TOBACCO, 
AND/OR HAD SMOKED TOBACCO ONLY, AND TRIED TO COME TO A 
CONCLUSION ABOUT THOSE WITH LUNG CANCER AS TO WHICH OF THE 
TOXIC SUBSTANCES, THE MARIJUANA OR THE LUNG CANCER, MADE THE 
BIGGEST CONTRIBUTION TO THE LUNG CANCER? 

A. YOU MEAN MARIJUANA OR THE TOBACCO? 

Q. YES. RIGHT. I SAY THAT ALL THE TIME. THANK 

YOU. 

A. YES. THAT TYPE OF STUDY HASN'T BEEN DONE. 

THAT'S THE SORT OF THING THAT WE ARE INTERESTED IN DOING IN 
OUR ONGOING EPIDEMIOLOGIC STUDY. 

Q. SO AT THIS POINT, WHETHER ONE WAS A BIGGER 
CONTRIBUTOR THAN THE OTHER WOULD JUST BE A HYPOTHESIS? 

A. THAT'S TRUE. 

Q. NOW, WITH REFERENCE TO EACH ONE OF THESE ITEMS 
THAT MR. BARRON PUT ON THE BOARD, IF I CAN FIND THEM, WHERE 
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9 APPLICABLE, THESE ARE LINES OF EVIDENCE THAT YOU WENT OVER 

10 IN SOME DETAILS ON DIRECT. 

11 AND THE FIRST ONE WAS CHEMICAL COMPONENTS OF 

12 SMOKE. 

13 AND YOUR TESTIMONY IS MARIJUANA AND TOBACCO ARE 

14 ESSENTIALLY THE SAME; RIGHT? 

15 A. MY TESTIMONY IS THAT MARIJUANA CONTAINS MANY OF 

16 THE SAME INGREDIENTS FOUND IN TOBACCO, SOME OF WHICH ARE 

17 KNOWN TO BE CARCINOGENIC. 

18 AND WITH RESPECT TO BENZOPYRENE, MORE ARE FOUND 

19 IN MARIJUANA THAN IN TOBACCO, YES. 

20 Q. SO IN TERMS OF THE COMPONENTS, THERE'S NO 

21 SIGNIFICANT DIFFERENCE, IN YOUR OPINION, BETWEEN MARIJUANA 

22 AND TOBACCO? 

23 A. NO. BECAUSE MARIJUANA CONTAINS TCH THAT'S NOT 

24 FOUND IN TOBACCO. AND WHILE TCH IS NOT ITSELF A DIRECT 

25 CARCINOGEN, IT MARKEDLY AMPLIFIES THE INDUCTION OF THE 

26 CYTOCHROME, CYP 1A1 ENZYME. THAT IS THE PRIMARY ENZYME FOR 

27 THE METABOLIC CONVERSION OF THE CARCINOGENIC HYDROCARBONS IN 

28 THE SMOKE, THE PROCARCINOGENIC HYDROCARBONS INTO ACTIVE 

4305 

1 CARCINOGENS. 

2 Q. SO WHEN YOU HAVE TCH COMBINED WITH TOBACCO SMOKE, 

3 YOU HAVE A MULTIPLICATIVE EFFECT; RIGHT? 

4 A. IN A SENSE, YES. 

5 Q. AND THAT'S SYNERGY, ISN'T IT? 

6 A. WELL, YOU HAVE A MULTIPLICATIVE EFFECT IN TERMS 

7 OF THE CONVERSION OF THE CARCINOGENS TO THE PAH'S TO 

8 CARCINOGENS. 

9 THERE ARE OTHER FACTORS THAT MAY MAGNIFY THE 

10 EFFECT OF MARIJUANA ITSELF, AND THAT IS THE 

11 IMMUNOSUPPRESSANT EFFECT OF TCH, WHICH OF COURSE WOULD ALSO 

12 IMPAIR THE BODY'S ABILITY TO PROTECT ITSELF AGAINST THE 

13 GROWTH OF TUMORS IN THE TOBACCO-RELATED AS WELL AS 

14 MARIJUANA-RELATED. 

15 Q. SO I THINK YOU'RE TELLING US THAT, BECAUSE OF THE 

16 EFFECT ON THE ENZYME SYSTEM THAT YOU'RE DESCRIBING AND 

17 BECAUSE OF THE OTHER EFFECT OF TCH YOU JUST DESCRIBED, THERE 

18 IS A MULTIPLICATIVE EFFECT WHEN YOU HAVE MARIJUANA SMOKE AND 

19 TOBACCO SMOKE? 

20 A. I BELIEVE THAT THAT IS TRUE, BUT I BELIEVE THAT 

21 WHAT'S DRIVING THE MULT — I DON'T KNOW WHAT THE NOUN IS — 

22 THE MULTIPLICATIVE EFFECT IS THE THC, THE MARIJUANA, AND NOT 

23 THE TOBACCO. 

24 Q. BUT HOWEVER YOU DESCRIBE IT, THE BOTTOM LINE IS, 

25 YOU PUT THEM TOGETHER IN THE SAME SMOKER, THE SAME AMOUNT OF 

26 SMOKE, THE GUY SMOKES THE SAME AMOUNT OF CIGARETTES, THEY 

27 ADD SOME MARIJUANA SMOKE, THEIR RISK GOES UP ON A 

28 MULTIPLICATIVE LEVEL FROM WHAT THEY WOULD BE OTHERWISE? 

4306 

1 A. WELL, WITH RESPECT TO THE ACTUAL DEVELOPMENT OF 

2 CANCER, THIS HAS BEEN SHOWN FOR HEAD AND NECK CANCER. IT 

3 HASN'T BEEN SHOWN FOR LUNG CANCER. I WON'T BE SURPRISED IF 

4 IT IS SHOWN FOR LUNG CANCER, BUT IT HASN'T BEEN. 

5 BUT IT IS OF INTEREST THAT THERE ARE DATA IN THE 

6 HEAD AND NECK LITERATURE THAT INDICATE THAT 50 PERCENT OF 

7 PEOPLE WHO DEVELOPED HEAD AND NECK CANCER UNDER THE AGE OF 

8 40 NEVER SMOKED TOBACCO, YET THEY STILL DEVELOPED THIS RARE 

9 CANCER, AND THEY SMOKED MARIJUANA, WHEREAS ABOUT 86 PERCENT 

10 SMOKED MARIJUANA. 

11 SO I THINK THE MARIJUANA IS THE MORE IMPORTANT 

12 FACTOR. AND RARELY DO YOU SEE THESE CANCERS DEVELOPING IN 

13 TOBACCO-ONLY SMOKERS. 
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Q. LET'S MAKE IT CLEAR: THE MORE IMPORTANT FACTOR 
UNDER THAT STUDY FOR HEAD AND NECK CANCERS? 

A. NOT ONLY IN THAT STUDY, BUT IN ZHANG'S STUDY, IN 
WHICH CLOSE TO 80 PERCENT OF PEOPLE UNDER THE AGE OF 40 WHO 
DEVELOPED HEAD AND NECK CANCER SMOKED TOBACCO, WHEREAS ONLY 
20 PERCENT SMOKED MARIJUANA, WHEREAS ONLY 20 PERCENT CONTROL 
OF THE PEOPLE WHO DIDN'T — WHO DIDN'T DEVELOP CANCER SMOKED 
MARIJUANA. 20 PERCENT OF THE CONTROLS WHO DID NOT SMOKE — 
I'M SORRY — 20 PERCENT OF THE CONTROLS WHO DID NOT DEVELOP 
CANCER SMOKED MARIJUANA. 

Q. ZHANG'S STUDY IS ANOTHER HEAD AND NECK CANCER? 

A. ANOTHER HEAD AND NECK. 

Q. MECHANICS OF SMOKING JUST REFERS TO THE IDEA THAT 
YOU DESCRIBED ABOUT THE PUFFS, MAYBE FEWER HITS, THAT KIND 
OF IDEA? 

A. MECHANICS OF SMOKING, THE MOST IMPORTANT FACTOR 
IS THE DIFFERENCE IN THE WAY THE TWO SUBSTANCES ARE SMOKED, 
THE MUCH LONGER — FOUR TIMES LONGER BREATH HOLDING TIME FOR 
MARIJUANA, WHICH MARKEDLY INCREASES THE AMOUNT THAT'S 
ACTUALLY DEPOSITED IN THE LUNG RATHER THAN BEING EXHALED. 

Q. NOW, IN THE CELLULAR AND ANIMAL STUDIES, IN THE 
NONHUMAN STUDIES, TO WHAT EXTENT WAS THERE — THERE WAS NO 
STUDIES THERE REGARDING TOBACCO SMOKING, YOU WERE — ARE 
JUST STUDYING PLAUSIBILITY OF MARIJUANA; ISN'T THAT RIGHT? 

A. NO. THE AMES I THINK WE INCLUDED IN THE CATEGORY 
CELLULAR, THE AMES SALMONELLA/MICROSOME TEST, IN WHICH 
TOBACCO AND MARIJUANA WERE COMPARED, AND THE ANIMAL STUDIES 
OF THE MOUSE SKIN-PAINTING STUDIES INVOLVE BOTH MARIJUANA 
AND TOBACCO. 

Q. ALL RIGHT. THE AMES STUDY, WHICH IS DNA CHANGES; 

RIGHT? 

A. YES. 

Q. IT SHOWED COMPARABLE CHANGES, TOBACCO OR 
MARIJUANA? 

A. YES. 

Q. ALL RIGHT. MOVING DOWN. 

A. BUT THE LUNG TISSUE STUDIES OF LEUCHTENBERGER 
SHOW GREATER EFFECTS OF MARIJUANA THAN TOBACCO. 

Q. YOU ARE TALKING ABOUT CELLULAR? 

A. THAT'S A CELLULAR STUDY, YES. 

Q. LET'S MOVE DOWN TO HUMAN STUDIES. 

WE TALKED ABOUT — IN CROSS-EXAMINATION, WE 
TALKED ABOUT EVERY ONE OF YOUR HUMAN EXPERIMENTAL STUDIES. 

ARE WE TALKING ABOUT THE INCREASED ABNORMALITIES; 
THAT WAS IT? ANY OTHERS? 

A. WE DID A NUMBER OF EXPERIMENTAL STUDIES. THEY 
INCLUDE, ACTUALLY, SMOKING TECHNIQUE STUDIES AND THESE 
BRONCHOSCOPY STUDIES, WHICH I ALREADY ALLUDED TO, AND 
MOLECULAR MARKER STUDIES AND THE STUDIES INVOLVING THE 
IMMUNE EFFECTS OF THE — THE EFFECTS OF TCH ON THE IMMUNE 
FUNCTION OF LYMPHOCYTES AND ON THE IMMUNE FUNCTION OF 
ALVEOLAR MACROPHAGES. 

Q. NOW, ON EXHIBIT 4842, WHICH IS THIS ONE THAT SAYS 
"HUMAN STUDIES" ON THE TOP, THIS IS YOUR CONCLUSION, ISN'T 
IT: SMOKING ONLY MARIJUANA CAUSED AT LEAST AS EXTENSIVE AND 

SOMETIMES GREATER ABNORMALITIES AS SMOKING ONLY TOBACCO? 

A. THAT'S CORRECT. 

BEAR IN MIND, MR. BROWN, THESE ARE PEOPLE WHO 
SMOKED RELATIVELY LITTLE MARIJUANA IN RELATION TO THE AMOUNT 
OF TOBACCO SMOKED BY THE TOBACCO SMOKERS. THEY SMOKED ONLY 
TWO OR THREE JOINTS A DAY. THE TOBACCO SMOKERS SMOKED 20 — 
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OVER 20 CIGARETTES A DAY. 

Q. THE 40 SMOKERS OF MARIJUANA-ONLY THAT WERE IN 

THIS STUDY — I'M READING OFF OF THIS CHART — WHAT WAS 
THEIR AVERAGE MARIJUANA USE? 

A. IT WAS ABOUT THREE JOINTS A DAY. IT VARIED FROM 
ONE TO 10. 

Q. AVERAGE OF THREE JOINTS A DAY? 

A. AVERAGE OF THREE JOINTS A DAY. IT VARIED FROM 

ONE TO 10. NO DOSE/RESPONSE EFFECT. 

Q. YOU COULDN'T DETECT — 

A. WE DIDN'T DETECT A DOSE/RESPONSE EFFECT. 

Q. NOW, IN ALL MODESTY, I HAVE LITTLE, IF ANY, 
EXPERIENCE WITH THREE JOINTS A DAY. BUT PERHAPS YOU CAN 

TELL US: THREE JOINTS A DAY IS ONE HECK OF A LOT OF 

MARIJUANA, ISN'T IT? 

A. NOT IN OUR SUBJECTS, IT ISN'T. 

Q. ALL RIGHT. 

A. NOT IN OUR SUBJECTS. 

Q. MAYBE IN SOUTH CENTRAL? 

A. WELL, MAYBE HAIGHT-ASHBURY. 

Q. MAYBE IN BERKELEY. ALL RIGHT. 

(HAND RAISED) 

JUROR NO. 5: I'M GOING TO HAVE TO LEAVE, YOUR 

HONOR. I'M SORRY. I DON'T WANT TO HEAR ANOTHER INNUENDO. 

THE COURT: HOLD ON. HOLD ON. IF WE RECESS FOR 

THE DAY, IT'S GOING TO CAUSE US A PROBLEM WITH RESPECT TO 
THE DOCTOR. 

MS. CHABER: YOUR HONOR, I THINK WE NEED A 

SIDEBAR. I REALLY DO. 

THE COURT: LET'S HAVE A SIDEBAR. 

(COURT AND COUNSEL CONFER OUTSIDE 

THE PRESENCE OF THE JURY) 

THE COURT: WE ARE BACK ON THE RECORD. LET ME 

JUST ASK THAT JUROR. IT WOULD BE A REALLY GREAT CONVENIENCE 
TO EVERYBODY IF WE WERE TO FINISH THIS DOCTOR'S TESTIMONY 
TODAY. BECAUSE OF THE SCHEDULE, HE IS JUST GOING TO BE 
UNABLE TO COME BACK. I NEED UNDER THE LAW TO GIVE BOTH 
SIDES THE OPPORTUNITY TO FINISH THE EXAMINATION. 

CAN WE JUST ASK FOR YOUR INDULGENCE TO COMPLETE 
THIS TESTIMONY AND HAVE YOU STAY FOR IT? 

JUROR NO. 6: OUT OF RESPECT FOR YOU, YOUR 

HONOR. 

THE COURT: THANK YOU VERY MUCH. I APPRECIATE 

THAT. 

MR. BROWN: Q. DOCTOR, I'M NOT GOING TO ASK 

WHERE YOU DID YOUR STUDIES, BUT WHEREVER YOU DID YOUR 
STUDIES, YOU FIND THAT THREE JOINTS A DAY WAS A VERY HEAVY 
USE OF MARIJUANA? 

A. NO, I WOULDN'T CHARACTERIZE IT AS A VERY HEAVY 
USE. I WOULD CHARACTERIZE IT AS A HEAVY USE. I WOULD 
CHARACTERIZE 10 AS BEING VERY HEAVY. 

Q. 10 IN ONE DAY? 

A. THREE WAS THE AVERAGE USE IN OUR HEAVY USERS. 

Q. WELL, DO YOU HAVE ANY REASON TO BELIEVE THAT 

LESLIE WHITELEY'S USE WAS THREE OR TWO OR ONE A DAY OR NEAR 
DAILY BUT ONE A DAY? CAN YOU PUT A NUMBER ON ANY OF THOSE, 
IN YOUR OPINION? 

A. WELL, IF DR. FOGEL'S DEFINITION OF HEAVY IS 

SIMILAR TO MINE, I WOULD SAY IT WOULD BE NEAR DAILY, AND I 

WOULD CONSIDER THAT TO BE HEAVY USE. AND IN OUR STUDIES, WE 
FOUND THE PEOPLE WHO SMOKED ONE JOINT A DAY HAD 
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ABNORMALITIES AS EXTENSIVE AS THOSE WHO SMOKED 10 JOINTS A 
DAY. 

Q. ARE YOU TALKING ABOUT ABNORMALITIES THAT ARE ALSO 
FOUND IN CIGARETTE SMOKE? 

A. YES. 

Q. THAT ARE CAUSED BY CIGARETTE SMOKE? 

A. YES. 

Q. ARE THESE ABNORMALITIES WHICH ARE PRECANCEROUS 
ABNORMALITIES, THOSE WHICH MIGHT LEAD TO CANCER? 

A. SOME OF THEM ARE PRECANCEROUS. 

Q. AND SOME OF THEM NOT? 

A. AND SOME OF THEM NOT. 

Q. WHAT WAS THE PERCENTAGE OF THOSE THAT ARE NOT 
PRECANCEROUS? 

A. THE PERCENTAGE THAT WERE NOT PRECANCEROUS, WE 
LOOKED AT 10 FEATURES, 10 MICROSCOPIC FEATURES, ABOUT HALF 
OF WHICH WE WOULD CONSIDER — AT LEAST HALF OF WHICH WOULD 
BE PREMALIGNANT; ATYPIA SQUAMOUS, METAPLASIA, INCREASED 
NUCLEAR CYTOPLASMIC RATIO, INCREASED HYTOTIC (PHONETIC) 

INDEX AND THERE WAS ONE OTHER, I THINK. I FORGET. 
STRATIFICATION. AND WE DID NOT FIND A DOSE/RESPONSE 
RELATIONSHIP FOR ANY OF THOSE CHARACTERISTICS. 

Q. OF THOSE WHICH ARE CONSIDERED POTENTIALLY 
PRECANCEROUS — MAYBE THAT'S THE WRONG WORD — THOSE THAT 
ARE CONSIDERED PRECANCEROUS, ISN'T IT TRUE THAT A VERY SMALL 
PERCENTAGE OF THOSE CHANGES — PUT IT THIS WAY: A VERY 
SMALL PERCENTAGE OF PEOPLE WITH THOSE PRECANCEROUS, 
PREMALIGNANT CHANGES GO ON TO DEVELOP CANCER? 

A. THANKFULLY, THAT'S THE CASE. OTHERWISE, WE'D 
HAVE A TREMENDOUS EPIDEMIC OF LUNG CANCER IN THIS COUNTRY. 

Q. IN OTHER WORDS, IT WOULD BE A MISTAKE FOR ANYONE 
TO EQUATE OR TO UNDERSTAND WHAT YOU HAVE SAID, WHEN YOU SAY 
THESE PREMALIGNANT CHANGES ARE CAUSED BY EITHER TOBACCO 

SMOKE OR MARIJUANA SMOKE, THAT THAT MEANS IN ALL THOSE 
INDIVIDUALS THAT HAD THOSE PREMALIGNANT CHANGES, THEY ARE 
ALL HEADED FOR CANCER? 

A. ACTUALLY, THAT'S THE CASE. THERE ARE OTHER 
FACTORS THAT ARE RESPONSIBLE. GIVEN THESE ABNORMALITIES, 
HOWEVER, THESE ARE NECESSARY PRECURSORS. BUT THERE'S OTHER 
FACTORS THAT LEAD TO THE EVENTUAL PROGRESSION OF CANCER 
WHICH IS A MULTIFACTORIAL CAUSATION. 

MR. BROWN: I THINK I'M JUST ABOUT ABLE TO 

FINISH, BUT I NEED TO LOOK UP SOMETHING, IF I COULD, YOUR 
HONOR. 

THE COURT: OKAY. 

MR. BROWN: Q. ALL RIGHT. I WANT TO RETURN TO 

THE SUBJECT SOMEWHAT BRIEFLY — AND THEN WE'LL BE DONE — OF 
THE ASSERTION YOU'VE BEEN EXPRESSING HERE THAT RELATES TO 
LESLIE WHITELEY BEING YOUNGER THAN 40 YEARS OLD WHEN HER 
CANCER WAS DEVELOPED. 

LET ME ASK YOU THIS: ISN'T SHE PROBABLY, AT 
LEAST — ISN'T THIS ONE OF THE LIKELY OPTIONS: ISN'T SHE 
PROBABLY ONE WHO HAS A GENETIC SUSCEPTIBILITY THAT CAN BRING 
OUT AN INHERENT TENDENCY TO DEVELOP CANCER, AND ISN'T THAT 
KIND OF A PERSON LIKELY, MORE LIKELY THAN OTHERS, TO DEVELOP 
LUNG CANCER FROM EXPOSURE, WITH THE FAMILIAR CARCINOGENS, 
LIKE IN TOBACCO, AND THROW IN MARIJUANA, IF YOU WANT? I'LL 
STOP THERE. 

A. WELL, SOMEBODY WITH A FAMILIAL SUSCEPTIBILITY TO 
LUNG CANCER IS DEFINITELY MORE LIKELY TO DEVELOP LUNG 
CANCER, AND IF YOU ADD TOBACCO EXPOSURE TO THAT 
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1 SUSCEPTIBILITY, BUT IT RARELY IS EXPRESSED AT THIS YOUNG 

2 AGE. I WOULD GUESS THAT IN THOSE RARE CASES IN WHICH IT IS 

3 EXPRESSED, IF WE DIDN'T HAVE MARIJUANA AS A FACTOR, 

4 CAUSATIVE FACTOR TO CONSIDER IN THIS CASE, THAT PROBABLY THE 

5 GENETIC SUSCEPTIBILITY PLUS TOBACCO WOULD BE VERY RELEVANT 

6 IN THE DEVELOPMENT OF A CANCER AT A YOUNG AGE, BUT THIS IS A 

7 RARE EVENT. 

8 IT JUST SO HAPPENS THAT IF YOU LOOK AT ALL THESE 

9 RARE EVENTS, MARIJUANA IS ALMOST INVARIABLY IN THE MIX. SO 

10 IT SEEMS TO ME THAT IT'S THE MARIJUANA THAT IS DRIVING THE 

11 DEVELOPMENT OF THE CANCER, GIVEN THE GENETIC SUSCEPTIBILITY 

12 AND POSSIBLE EXPOSURE TO OTHER CANCER-PROMOTING AGENTS. 

13 Q. AND YOU'RE REFERRING TO THE SRIDHAR — IF I'M 

14 SAYING IT RIGHT — SRIDHAR STUDY, WHERE THE STUDY WAS OF A 

15 SIZE WHERE OF THOSE WHO DEVELOPED CANCER UNDER 45, 12 OF THE 

16 13 WERE CURRENT SMOKERS? IS THAT THE ONE? 

17 A. I'M REFERRING TO SRIDHAR AND ALSO REFERRING TO 

18 THE ANALOGOUS HEAD AND NECK CANCERS. 

19 Q. NOW, YOU'RE TELLING US THAT IF SOMEONE HAS A 

20 GENETIC SUSCEPTIBILITY TO CANCER, THAT WHILE IT'S RARE FOR 

21 THE LUNG CANCER TO DEVELOP UNDER 40, THAT IN YOUR OPINION 

22 THAT WOULD EXPLAIN LUNG CANCER BASED ON MARIJUANA, BUT IT 

23 WOULD NOT EXPLAIN THE LUNG CANCER BASED UPON HEAVY SMOKING 

24 USE? 

25 A. I BELIEVE IF YOU DIDN'T HAVE MARIJUANA IN THE 

26 MIX — I MEAN, THERE ARE — SRIDHAR ASIDE, HE DIDN'T SEE A 

27 SINGLE — FIND A SINGLE PATIENT WITH LUNG CANCER UNDER THE 

28 AGE OF 45. I'M SURE THAT — WE KNOW FROM THE SEER DATA THAT 

4314 

1 THERE ARE SUCH CASES, BUT THEY'RE VERY RARE. HOW MANY OF 

2 THEM SMOKED MARIJUANA, I DON'T KNOW. 

3 BUT I THINK IN THOSE CASES, IT'S PROBABLY A 

4 COMBINATION OF GENETIC SUSCEPTIBILITY, OTHER FACTORS AND 

5 TOBACCO. BUT IT'S JUST WHAT THE LITERATURE THAT HAS LOOKED 

6 SPECIFICALLY AT THIS ISSUE — THERE'S VERY LITTLE ON IT — 

7 SUGGESTS, THAT MARIJUANA IS THE MOST IMPORTANT FACTOR. 

8 THERE ARE THREE REPORTS IN THE HEAD AND NECK 

9 LITERATURE — TWO REPORTS IN THE HEAD AND NECK LITERATURE, 

10 ONE EPIDEMIOLOGIC STUDY AND THE SRIDHAR STUDY THAT ARE ALL 

11 CONSISTENT IN SHOWING THAT THESE PEOPLE WHO DEVELOP 

12 RESPIRATORY TRACT CANCER UNDER THE AGE OF 40 ALMOST 

13 INVARIABLY HAVE SMOKED MARIJUANA AND ALMOST NEVER HAVE JUST 

14 USED TOBACCO ONLY. 

15 Q. WHAT YOU HAVE JUST SAID IS A HYPOTHESIS BY A VERY 

16 FEW NUMBER OF STUDIES; IS THAT RIGHT? 

17 A. THERE HAVE BEEN FOUR STUDIES THAT HAVE SUGGESTED 

18 THIS. 

19 Q. IT'S THE HYPOTHESIS THAT THEY ARE SUGGESTING IN 

20 THOSE STUDIES? 

21 A. IT'S THE HYPOTHESIS THAT THEY ARE SUGGESTING. 

22 ONE OF THOSE STUDIES, INCIDENTALLY, IS A VERY WELL-DESIGNED 

23 CASE CONTROL, EPIDEMIOLOGIC STUDY. 

24 Q. NOW, WHAT YOUR TESTIMONY THEN REALLY COMES DOWN 

25 TO IS THAT YOU THINK THAT BECAUSE SHE DEVELOPED HER CANCER 

26 BEFORE SHE WAS 40, AT THE AGE OF 38, YOU THINK THAT THAT 

27 FACT ALONE PUTS ALL OF THE BLAME ON MARIJUANA AND NONE ON 

28 THE TOBACCO; IS THAT RIGHT? 

4315 

1 A. I DIDN'T SAY THAT. I THINK THAT THAT POINTS TO 

2 MARIJUANA AS BEING THE MOST IMPORTANT FACTOR. I DIDN'T SAY 

3 IT'S THE ONLY FACTOR BUT AS BEING THE MOST IMPORTANT FACTOR. 

4 Q. YOU WOULD AGREE THAT THE SMOKING HISTORY 
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CONTRIBUTED TO THE DEVELOPMENT OF HER LUNG CANCER? 

A. YOU MEAN HER CIGARETTE SMOKING? 

Q. WHAT DID I SAY? HER TOBACCO SMOKING CONTRIBUTED 
TO THE DEVELOPMENT OF HER LUNG CANCER? 

A. IT MAY HAVE CONTRIBUTED, BUT TO WHAT EXTENT, I 
DON'T KNOW, BUT I STILL THINK THAT MARIJUANA WAS THE MOST 
IMPORTANT FACTOR. 

Q. SO ARE YOU SAYING TOBACCO, THE CIGARETTE HISTORY 
SHE HAD, DID NOT CONTRIBUTE TO HER LUNG CANCER? 

A. I BELIEVE THAT IT MAY WELL HAVE CONTRIBUTED TO 
HER LUNG CANCER, BUT I WOULD JUST REITERATE I BELIEVE THAT 
THE MARIJUANA SMOKE IS MORE IMPORTANT. 

Q. WHAT I'M HEARING YOU SAY IS THAT, AT THE LEAST, 
YOU CAN'T RULE OUT TOBACCO SMOKE IN THAT CIGARETTE HISTORY 
SHE HAD AS ONE OF THE CAUSES OF HER LUNG CANCER? 

A. NATURALLY, I CAN'T. 

MR. BROWN: OKAY. THAT'S ALL I HAVE, YOUR 

HONOR. 

THE COURT: ANYTHING FURTHER FOR THE DOCTOR? 

MR. BARRON: NOTHING EXCEPT FOR THE HOUSEKEEPING 

MATTER. I WOULD LIKE TO NOW OFFER THE EXHIBITS, BUT WE 
OUGHT NOT TO TAKE THE JURY'S TIME. 

THE COURT: WHY DON'T WE DO IT OUTSIDE THE 

JURY'S PRESENCE, IF YOU LIKE. BECAUSE IF YOU ARE GOING TO 

MOVE THEM IN AND THERE IS AN OBJECTION, I'M GOING TO HAVE TO 
MAKE A RULING. 

MR. BARRON: THE MEDICAL RECORDS. 

THE COURT: WHY DON'T WE STAY AND MEET AFTER THE 

JURY LEAVES. WE'LL RESOLVE THIS AND WE'LL TELL THEM 
TOMORROW WHAT THE RESOLUTION IS. 

MR. BARRON: I JUST WANT TO MAKE THE RECORD 

CLEAR BEFORE THE DOCTOR HAS LEFT THE STAND. 

THE COURT: IF YOU HAVE ANY MORE QUESTIONS OF 

HIM CONCERNING THE FOUNDATION OF THE DOCUMENTS — 

MR. BROWN: THERE IS NO OBJECTION ON FOUNDATION. 

MR. HARDY: THAT'S WHAT I WANTED TO MAKE SURE 

OF. THERE IS NO FOUNDATION OBJECTION. 

THE COURT: THAT'S WHAT YOU JUST SAID; RIGHT? 

MR. BROWN: YES, YOUR HONOR. 

MR. BARRON: THANKS. 

THE COURT: MAY THE DOCTOR BE EXCUSED? 

MR. BARRON: YES. 

MR. BROWN: YES. 

THE COURT: DOCTOR, YOU ARE EXCUSED. 

(WITNESS EXCUSED) 

THE COURT: LET ME JUST TALK TO THE LAWYERS VERY 

BRIEFLY ABOUT TOMORROW'S SCHEDULE. 

THE CLERK: HE NEEDS TO LEAVE THE EXHIBITS. 

THE WITNESS: LEAVE EVERYTHING. 

THE CLERK: WE MARKED THOSE FOR IDENTIFICATION. 

THE COURT: THANK YOU, VERA. 

LET ME JUST TALK TO THE LAWYERS FOR ONE SECOND. 

WE'LL BE RIGHT BACK AND TELL YOU ABOUT TOMORROW'S SCHEDULE. 
(COURT AND COUNSEL CONFER OUTSIDE 
THE PRESENCE OF THE JURY) 

THE COURT: JURORS, I WOULD LIKE TO GET IN A 

LONG DAY TOMORROW, WHICH MEANS STARTING AT 9:00 O'CLOCK. I 
DON'T HAVE ANYTHING ELSE ON THE SCHEDULE. WE OUGHT TO BE 
ABLE TO START PROMPTLY AT 9:00. 

HAVE A GOOD EVENING. PLEASE CONTINUE TO FOLLOW 
ADMONITION. AS YOU KNOW, IT'S CRITICAL THAT YOU DO SO. 


http ://legacy.library.ucsf.Sfai/ticyt^n0^aOfiWpdiS/.industrydocuments.ucsf.edu/docs/jyjl0001 



10 HAVE A GOOD EVENING. WE'LL SEE YOU AT 9:00 O'CLOCK. 

11 (THE PROCEEDINGS ADJOURNED AT 5:05 P.M.) 
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